FILED

2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000098906 - 02-01-2008 90048 016 ***138.75

1. Enlity Name

CANGIALOSI BUILDERS, LLC

Principal Place of Business Mailing Address
8543 VIA LUNGOMARE 85433VIA LUNGOMARE 6
#203 #20
ESTERD, FL 33928 US ESTERC, FL 33928 US 0 ﬂ 0 5 5 8
O R o A A
1013 SERRAND W] 27067 3 SERRAND port
Suite, Apl. #, etc. Suite, Apt. #, efc. 01292008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FE} Number Anplied For
Pon it spRINGS |, L R0oM TR SPRIGS , FL 20 1155 419 NGt Applicable
le3 ’—H 35 Country LE E Zip 32 4 ] 35 Coumry LEE 5. Certilicate of Status Desired 0 ?:'ggqaf;;ﬁ""a‘
6. Name and Address of Current Reg ovd Agent 7. Name and Address of New Registered Agent
Name /
CANGIALOSI, CHRISTINA CHRISTIVA _ CANOGIALLS]
8543 VIA LUNGOMARE Street Address (P.O. Box Number is Not Acceptable)
#203
ESTERO, Fi. 33928 27073 SERRAVD LAY
O BorITA SPRIo6S  FL BT 3

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

the obtigations of registerad agent@m
SIGNATURE ‘ ag / / ,,19/ og
Sigratun

. yped of pinted name of regestered agent and 1:tle if apphcabie (WE: Regrsiarec Agent SipNeture rHquiread when 1ensiatng) DATE
—r
FILE NOWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM D Delete e {Pchange [ Addition
NAME CANGIALOS!, CHRISTINA NAME .
STREEY ADDRESS | 8543 VIA LUNGOMARE, #203 s aonss | o2 7073 SERRANO LOA:"{ _
CITY-S1-2Ip ESTERO, FL 33028 CITY-ST1-2IP 2omn ;-}ﬂ SEQ IANES [y 32 ’-f- | 3 s
TNLE MGRM 7 Celete TMLE o B Cnange [ Adition
HAME CANGIALOSI, ANTONIO NAME 2 RA )‘C‘{
STREET ADORESS | 8543 VIA LUNGOMARE, #203 STREET ADORESS 7 707 ; se e
om-st-a | ESTERO, FL 33928 s | 2O A SPRIOES FL 34135
TTLE MGRM [ velete TIE &&thange [ AUUIIIO[‘I—‘
NAME CANGIALOSI, VINCENZO HAME _ 7=, SERAAND LW \{
SIREET ADDRESS | 8543 VIA LUNGOMARE. #203 r—— e L
CiTY-ST- 2P ESTERO, FL 33928 CITY-S1-2P BUDJT’F\ SPRAMNDGS ) Fo 34—; 3,
e O oetete T ' [ Change [ Adiiion
NAME NAME
STREET AUDRESS STREET ADDRE 55
cre-§i-zP ciry-Sl-zw
TMLE ] Delete TILE [ onange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2p CiY-SI-2P
TITLE O Detete ke [ crange (] Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CiTY-ST-2P CITY-57-2P

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am a managing member ar manager of the
limited liability company or receiver or irustee empowered to execule this report as required by Chapler 608, Florida Statutes

SIGNATURE: /&Mj M () dﬂff/ﬂ’b’ A2 13

SIGNATURE AND TYPED OR FRINTED ﬁ ME OF SIGNING MANAGING ME R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥

il




