2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 26, 2008 8:00 am
DOCUMENT #L07000114309 SE Secretary of State
?R%‘%BNTELEONE, LLC 03-26-2008 90114 034 ***]138.75
Principal Place of Business Mailing Address
3@%3?'»:‘."?3 ;I;lssg“um 2&2%:%,8& 33583 6001 ? 2 17ﬂ . R
_ . _ - Al I
S — AR AR R A A DR
Suite, Apt. #, etc. Suile, Apt. #, atc. 03082008 Chg-LL c CR2E083 {12/06)
City & State City & State 4. FE! Number Applied For
C S1-03737] Not Applicable
Ze Country Zp - | Country 5. Certiicate of Status Desired ~ [J ?:-ooﬂ Additional
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Nama

MONTELEONE, TRACY

416 HICKORY TREE CIRCLE ) Sireat Addrass (P.O. Box Number is Not Accapiabla)

SEFFNER, FL 33584 oo

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept
the obligations of registerad agent. h

SIGNATURE - } 3
Signatira, typed of prnad ferme of regizarnd agont and Uil il appicablo. {NOTE: Rlagistared Agent sgnatLrs required when renstating) DATE
FILE NOWI!! FEE IS $138.75 - Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR ] efete TITLE [T Change [ Addition
NAME MONTELEONE, TRACY NAME h
STREET ADDRESS | 416 HICKORY TREE CIRCLE STREET ADDRESS
CITY-§T-2P SEFFNER, FL 33584 Chy-sT-2IP
THLE MGRM [ petete TME [ Changs [ Addition
NAME MONTELEONE, JOSEPH NAME
STREET ADDRESS | 416 HICKORY TREE CIRCLE STREET ADDRESS
Ciry.st-ap SEFFNER, FL 23584 CITY-ST- 1P
TmE 3 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-55- 2P CITY-ST- 2P
T e _ O oelen TME [C1Changs [ Addition
NAME i NAME - :
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
1% [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST- 2P
TITLE O3 Deite L ) [CJctange [ Addition
NAME NAME
STREET ADDAESS . SYREET ADDRESS
oHTY-55-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does riot gualify 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 if made under oath; that | am a managing member or managar of the
lirnited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

-1
SIS AT,

n B



