FILED

. Jun 12,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

(04-28-2008 90033 045 ***138.75

DOCUMENT #L07000098445
1. Entity Name
ARRODAGIA, LLC
Principal Place of Business Mailing Addrass
24-30 LITTLE NECK BOULEVARD 24-30 LITTLE NECK BOULEVARD 30!&09232
BAYSIDE. NY 11360 US BAVSIDE, NY 11360 S
S e T T
Suite, Apt. #, alc. Suite, Apl. #, alc. 04182008 Chg:LLC CR2E083 (12/06)
City & State City & State 1 Nu Apphod For
aTa - é I 6 qg :“J‘ Nat Applicable
Zip Country Zn Country 8. Conificate of Status Dssired m) g:ggqmmw
-8. Nams and Address of Currant Reglaterad Agemt =~ ) _ 7. Nams and Add of New Regiatared AQent —.
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.0. Box Number is Net Accaptable)
TALLAHASSEE, FL 32301
s City FL | Zip Code
Burposs of changing its ragistared office or registered agent, or both, in the S1ate of Forida. | am tamillar with, and accept
Twun.mwmmdwmwnum‘ (NOTE: Aegwin sd At 3:00ekrg requred when isselang) - DATE [X]
FILE NOWII! FEE IS $130.75 - ° - Muks check payable to
After May 1, 2008 Foo will be $534.75 ' " . Fiorda Department of__Stlh
9. MANAélNG MEMBERS /MANAGERS 10. . t ADDITIONT‘:ICI-MN»GVES -
TE MGRM 0 peten L ' Ocme  [JAddiion
RANE PETRUCCELLI, DAMIANO NAME
STREET ADORESS | 24-30 LITTLE NECK BOULEVARD STREET ADDRESS
ory-S1-2¢ BAYSIDE, NY 11380 Ciry-51-ap
TilE [ pelete T3 Ocrange  [J Aitan
NAME HAME
$TREET ADDRESS SIREET ADORESS
Cify-§1-20 Ciry-51-29
TME O peize mE O Crane [ Addition
ARG e e NAME
STREET AJORESS | STREET ADDRESS
oy -51-00 Ciry-sI-2p
T 3 peee HLE N O Crange [ Accition
NAME NAME
STREET ADCRESS STREE] ADORESS
CITY-$1-8P ary-51.2P
ME 3 perte TINE CIctange  (J Additon
NAME NARE
STREET ADDRESS SIREE] ADDRESS
ary-51-pp ory-s1-ap
me 0 petes e ' O crange [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
ary-S1-apr CITY-S5-2P

11. 1hereby cerify thal the information suppiiad with this filing does nol qualify for the exemptions contained in Chaprer 118, Florida Stanuies. | further canify thal the information
indicated on this report is ue pCCurate and that my signature shall have the same legal etfoct as il made under oain; 1hat 1 am a managing member or manager of the

Emitad liabitity comparty or powared (0 z. m':aoon as required by Chapier 608, Florida Statutes.
SIGNATURE

FCHATURE AND TYPED DR FRINTED AT OF BIGMNG MAMAGING NEMBZA, MANAGER, CR AUTHORIZED REPAESENTATVE Dam THyWna Phone 8




