FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000105822 R 04-30-2008 90030 037 ***143.75

1. Entity Name
N.J. SARNO & COMPANY LLC

Principal Place of Business Mailing Address
C/0 LARRY E. SCHNER, PA. 4 DANIELS FARM ROAD
750 SOUTH DIXE HIGHWAY TRUMBLLL, CT 06611

BOCA RATON, FL 33432

Sute. Apl #. st Sutie. Apl. #. el 01242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
' Lt = ZO ! ‘ OO 2. Y Not Applicable
ze Country e Gountey 5. Certilicate of Status Desired []z( ?gggqmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNER, LARRYE P.A. -
750 SQUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATO, FL 33432 _
City FL [ Zip Code

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

SIGNATURE

Signarure. Typed or pimed name of regrisiecad ageve and Inle & applicable (NOTE Regsiered Agent signatLre requirad when remnsiang) DATE
FILE NOWHl! FEE- |s $138.75 Make check payable to
g Aﬂel’ May 1, 2008 Fee wiil be $538.715 Florida Department of State
-9, _~MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES Vi
me MGRM o [} Delete e MANAGCING MeMBeR. ML o  [Whadion
NAME SARNO, NICHOEAS J NAMIE p;m—},m\/ Pueeio
STREET ADORESS | 2567 BROADERIDGE AVENUE sweerooress | |3 CoRn Tassel Poad
cmy-sr-ze | STRATFORD, CT 066143848 ov-s-ze By dqe,pofi', CT 06606 .
e MGR O pelse L Ty, Member MERM Do [Bhadiion
NAME SPELLMAN, KATHLEEN NAME my c,h Bauco
STREET ADORESS | 4 PHEASANT COURT STREET ADDRESS | | O L{r Forest Road
cTv-sT-2P | NORWALK, CT 06854 ovstze [MONFroe , CT Oy b §
TALE {1 Delete TILE [ change [T Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-87-2IF
Mme [ Delete TLE . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CifY-sT- 2P
TME O Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -55-0P CITY-ST-24P
TMLE 3 Delete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADOFESS
CY-ST-21P CITY-ST-2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 or manager of the
limitect liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

203 -
SIGNATURE: /é’— Kathl \%’ﬂg%l(mn 4'!7‘,08 94-£393

TYPED GR PRINTED MOF SIGNING MANASING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Dayume Phone &




