FILED
2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am
ANNUAL REPORT i Secretary of State

DOCUMENT # L07000077902 01-17-2008 90054 002 ***138.75
1. Entity Name
PRESIDIO INTERNATIONAL DEVELOPMENT CO. LLC.
Principai Place of Business Mailing Address
380 COMMERCE PARKWAY P.0. BOX 410944 B 00 0 20 4 3
ROCKLEDGE, FL 32955 MELBOURNE, FL 32941-0944
S RT3 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
26 -06 {/(? o/9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi'ggq:::’:;“ma'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BOLOGNA-GARAGOZLO, PATRICIA E
3903 POSTRIDGE TRAIL Street Address {P.O. Box Number is Not Accepiable)
MELBOURNE, FL 32934
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and tifle it appicable {NOTE: Registered Agenl signalure required when reinstating) DATE

FILE'NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 Delete TITLE " Change ] Adeition
NAME BOLOGNA, SALVATORE E HAME
STREET ADDRESS | P.O. BOX 410944 STREET ADDAESS
CITY-ST-2IP MELBOURNE, FL 328410944 CITY-ST-21P
TITLE MGRM 71 Delete TITLE “JChange  _] Additicn
NAME SPELLMAN, JIM NAME
STREET ADBRESS | P.O. BOX 410944 STAEET ADDAESS
CITY-ST-2IP MELBOURNE, FL 329410944 CITY -ST-ZiP
TITLE MGRM 1 Delete THLE ' T1Change ] Addition
NAME BARZELATTOQ, JOVAN NAME
STREET ADDRESS | P.O. BOX 410944 STREET ADDRESS
CiTY-57-2IP MELBOURNE, FL 329410944 Cy-ST-2
TITLE 1 Delete TITLE —]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZP
TITLE 7] Delete TINLE ) Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TLE T Change  _] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

11. | hereby cerltify that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and rate and that rmy nafyre shall have the same legal effect as if made under oath; that | a managing member or manager cf the
limited liability company or the re axgcute this reporl as reguired by Chapter 608, Florida Statutey’

SIGNATURE: o3 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / )7(1; Dayurne Prione %




