FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #107000094451 (2-06-2008 90123 018 ***138.75

1. Entity Name

RO DEPAOLA REAL ESTATE, LLC

Principal Place of Business Mailing Address .
139 NORTH COUNTY ROAD 139 NORTH COUNTY ROAD 60006309
SUITE 14 SUITE 14

PALM BEACH, FL 33480  US PALM BEACH, FL 33480  US

‘ : il
e P ¥ T R R DR E R

fedd Cornaatire plcu-e_.

- n A
Sulte, APt F, 610, j‘_’f/“‘>-<— 02012008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number Applied For
P Pl oordann FL. H Ao— (0% 584 %Nﬂl\mﬁcable
Zip Country 522 G2 Camyg A 5. Certificate of Staws Desied [ g'go Acdiliona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEPAOLA, ROSEMARY F
139 NORTH COUNTY ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 14

PALM BEACH, FL 33480

City FL | %o

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
typed or printad namea of regrsterad agent and Lite § apphcatie. NOTE: Ragratensd Agent Sgnaturs racuerd whorn renstatng) OATE
FILE NOWII! FEE IS $138.75 Mako check payabie to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM 1 Dejete e O change [ Aadition
NANE DEPAQOLA, ROSEMARY F NAME
STREETADDRESS | 139 NORTH COUNTY ROAD STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CITY-ST-2IP
TE O Deletz me Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmE 7 Delete me [JChange [ Asdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2P Y- St-2p .
TME O et e CdCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 Deiete e [JCange [ Addition
NAME NAMF
STREET ADBRESS STREET ADDRESS
CHY-S1-2P G- ST- 2P
e 3 Detete e [ Change [ Asdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- 57- 2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Stahdes.

SIGNATURE: _Petuencaie {; NoFnle

A-Y-08 (S 45-9485F
D

Daytima Phone &

OR AU TATIVE




