2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Aug 07,2008 8:00 am

DOCUMENT # LO7000074153

Secretary of State

1. Entity Name

DANIELLE GATTORNO, LLC o

(08-07-2008 90009 036 ***138.75

Principa! Place of Business

1575 WEST AVENUE #8
MIAMI BEACH FL 33139

Mailing Address

1575 WEST AVENUE #8
MIAMI BEACH FL 33139

4 AR

2. Principal Place of Business - No FE. Box # 3. Mailing Addres _ -
(578 WzsT N Z /5726 WesT AJeNvE -
Sue, AF;%_E‘? S”"?Iée pL. . ? 2nd MOORE CR2E083 (4/08)
Citya sthie | y & State 4. FEI Number, Applied For
ilA ! BgACPl,Fi_. ‘;ﬂﬁ’f { B Q'Cf4 4'/( 93"’(‘74??2 Not Applicable
Zip Country 4 i ountry o . 5.00 it
'5 5 { 3 q D‘A D \E g 3 / 'b q cb _'q D c 5. Cenificate of Siatus Desired [ gee Reqlﬁ?:dmna‘

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narme

GATTORNO, DANIELLE

Street Address (P.O. Box Number is Not Accepiable)

1675 WEST AVENUE #8

MIAM| BEACH FL 33139

City FL | Zip Code

B. The above named S Jmlts this statement for ihe purpose of changing its registered cfiice of regisiered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of ¢ ergd gem / /
SIGNATURE ? L/' O ?
Signaxw\qg-mw aame :-l ragisterad agent ang 149 If appicable. INOTE Fugmusn Agenl amuature 1equired shen lemaung) !DATEI ’I
T FILE NOW!H FEE !S $538 -,5 7] 5.607.193(2)5). F5.. allows for the waiver of the $400.00
late tee. By checking this box, the limited liability
‘Make Check Payable to Florlda Department -of State company cestifies it did not receive prior natice. Fee 1o
) ‘Due By September 3, 2008 file is $138.75
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR 1 Delete TTLE Cichange [T Addition
NAME GATTORNQ, DANIELLE NAME
STREET ADDRESS | 1575 WEST AVENUE #8 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-51-21P
TITLE ] belete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-5T-21P
TINE O pelete TITLE [} Change (7] Addition
NAME - HAME T - - - -
STREET ADDRESS STREET ADDRESS
oY-ST-2IP CITY-§T-2P
e [ elete TITLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-S1-21P
TILE [T cetege TILE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-$T- 2P CITY-ST-7P
TME (3 etete TILE {JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floricda Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; Ihat | am a managing member or manager of the
limited liabslity company or the ewer or trustee empowered to execute this repon as required by Chapler 608, Florida Statutes.

g/ t/og | 305’45’5?3sz

Oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dam Daywre Phore #

SIGNATURE:

SIGNATURE A




