| FILED
‘2008 LIMITED LIABILITY COMPANY ADr 25, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT #L07000127049
1. Entity Name 04-25-2008 90029 001 ***138.75
DIBERNARDO, L.L.C.
Principal Place of Business Maifing Address
5362 GUADALUPE WAY 5362 GUADALUPE WAY
NAPLES, FL 34119 NAPLES, FL 34119
I"i ” EI Iii“ !1 | .
Z Principal Place of Busiess - No P.O. Box # 3. Mailing Address “E Hh 5“ !!‘.g‘; !I] 1.‘1 m
Suite, Apt. #, sic. Susite, Apt. #, elc. 02082008 Chg-iC CR2ZENB3 (12/06)
City & State Cily & State 4, FEI Number Applied For
17~07rcit ¥ Nol Appicable
op Country Zip Country _ — T %5 00 Acditional |
5. Certificate cf Status Desired O ?aeR ot
8. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Narme
DIBERNARDQO, THOMAS J
5362 GUADALUPE WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
City ‘ FL I Zip Code

8. The above named entity submits this staterment for the purpese of changing its regtstered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
tha ohiigations of registered agent.

SIGNATURE

S\grawn e, typed o privwed nacmee of registered agent and it ¥ mppicable. (NOTE: Registerad Agerd siyeiurs recuirnd whon reststating) DATE
FILE NOWIII FEE IS $138.75 Make check payabie to
After Bay 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
Tme MGRM ] Delatz THLE O Change [ Addition
RAME DIBERNARDO, THOMAS J RAME
STREET ADDRESS | 5362 GUADALUPE WAY STREET ADDRESS
GiTY-ST-2P NAPLES, FL 34119 CiTY-ST-23P
E [ Detete RLE O Crange ] Addition
NAME HAME :
STREET ADIGAESS STREET ADORESS
ev-sT- 2P CTY-ST-P
| me o ' N ™ mE ' DChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P cnY-sT-ap
TME 1 Detete THLE : 3 Chage (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CY-51-2P
TME 1 Delgte me [dChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-3P CiTY-ST-2P
TME 3 Detote TELE [OcChange ) Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-29 CIY-ST-2P
11. 1 hereby centi the information supplied with this fiing does not quabfy for the exemptions contained in Chapter 119, Foriga Statutes. | further certify that the information

that
indicatedmg‘srepon 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 manager of the
limited liability company of the receiver of lrustes empowered 10 execute this report as required by Chapler 608, Florida Stalutes.

. | 23¢-
SIGNATURE: y Y-5-08  Yoy-0390

TYPED ORt PRMTED BIGNTNG MANAGING MEMEER, MANACER, DR AUTHORIZED REPRESENTATIVE Daytima Prona #




