\
. ]

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000114822

1. Entity Name
LOBELLO'S STREET SURVIVAL, LLC

Principal Place of Business

206 QAKFIELD DR.
BRANDON, FL 33511

Mailing Addrass

1577 OAKFIELD DRIVE
BRANDON, FL 33511

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suitg, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 06, 2008 8:00 am
Secretary of State

05-06-2008 90003 047 ***138.75

5U039454

00 O

04182008  Chg-LLC CR2E083 {(12/06)
City & State City & State, 4, FEI Numbar Applied For
Al 1429 79/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 2553 ggqtﬁa'ﬁ"m'
6 _Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agem
. ' Name -

LOBELLO, SANTO
1517 OAKFIELD DR.
BRANDON, FL 33511 |

Street Address (P.O. Box Number is Not Acceptable}

City

FL [ Zip Cods

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

ther oblngauons ol reglstered agent.

SIGNATURE

Signture, typed or prnted name of regesierod agent and ttie i aoplcatie,

[NOTE: Regestered AQant signatuns miquired when reinglating)

RS

FILE NOWIII FEE IS $138.75 <
Aftor May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TME MGR 7 Detete TME [JCrange  [[J Addition
NAME LOBELLOQ, SANTO NAME

STREET ADDRESS | 1517 QAKFIELD DR. STREET ADDRESS

CHY-ST-21P BRANDON, FL 33511 CITY-5T-21P

e MGRM 3 Datete TMLE [JCrangs [ Addition
NAME LOBELLO, NICHOLAS NAME

STREET ADDRESS | 1517 OAKFIELD DR. STREES ADDRESS

CITY-S7-2P BRANDON, FL 33511 CITY-SE-2IP

TmE O oetete WILE O change [ Addition
NAME . NAME

STREET ADDRESS { . i STREET ADDRESS

CITY-ST-2IP cIY-§1-2IP

TME {7 Desete THLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP ciy-ST-21P

TITLE 7] Detete TIFLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TME [ Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P oy -sT-7P

11. | hareby certity tha the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thg-same legal sffect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate,and that my signature shalt ha
limited lability company or

5/~ /ﬁ ~OF F15-65F-0036

DR ALY

REPRESENTATIVE

Darytime Phone #




