FILED
2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000089483 Secretary of State
1. Entity Name -15-2008 90016 033 ***138.75
CELENTANO ARCHITECTS, LLC 01-15
Principal Place of Business Mailing Address
13184 SE 97TH TERRACE ROAD 13184 SE 97TH TERRACE ROAD
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 US
B R T
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
B - 2008830 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O Ease‘ggq:igﬁo"al
6. Name and Address of Current Registered Agent 7. Namae and Addruss of New Registared Agent
Name
USA-RA LLC
873 WEST BAY DRIVE, SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33770
City FL Zip Code

8. The abave 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 B
Signature, typed or prntext name of registered agent and itle || apphcable. (NOTE: Regsterad Agent $ignature requirec when réingiating) DATE

FILE NOWIIL FEE IS $134.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ) [ Detete TITLE [] Ghange [ Addition
NAME CELENTANO. ROBERT NAME
STREET ADORESS | 13184 SE 97TH TERRACE ROAD STREET ADDRESS
CITY-ST-ZP SUMMERFIELD, FL 34491 CITY-S1-2P
MLE O Detete TIMLE O ctange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-51-2P GITY-85- 2P
me [ petste NILE ) O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CrTy-ST- 2P CITY-ST-21P
THLE [ etete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P GIIY-51-2iP
THLE O pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P ciiy-s1-2p
M [ Detete TMe [ ctange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CIY-51- 0%

1t. | heraby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify 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; that | am a managing member of manager of the
timited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Janoary 14,9008 599 - 5411t

SIGHATURE b VAME OF SIINING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESEMTATIVE Data Deytime Phons 4




