2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # L07000127419

1. Entity Name

ITALIANO-FLORIO, LLC

ecretary of State

04-24-2008 90016 039 ***138.75

Principal Place of Business Mailing Address.
3413 BEACH DRIVE P.0. BOX 1589
TAMPA, FL 33629 ELFERS, FL 34680
S P B G M

Suite, Apt. #, etc. Suite, Apt. #, elc. 03252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI| Number Applied For

26 - 1664557 Not Applicable
Zip Country Zip Country - ) $5.00 additiona!
5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ITALIANO, ANTHONY S SR.
3413 BEACH DRIVE
TAMPA, FL 33629

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

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or prmao nama of registered egent and tite f applicaie. (NOTE: Registared Agent signaiure required when ranstating} DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ pelete TITLE [ Change [ Addition
NAME ITALIANG, ANTHONY S SR, NAME

STREET ADBRESS | 3413 BEACH DRIVE STREET ADDRESS

CITY-ST-BP TAMPA, FL 33629 CiTY-S5T-2P

TITLE [ petete MLE MGREM O change [ Addition
HAME NAME FLORTIo, ROBERT C

STREET ADDRESS STREETADDRESS (B 6750 U< HICY 39 &, UNIT 2125

or-51-2° av-st2e | PALM HALBOR FL 34¢8Y

TTLE [ Delete TITLE T 7] Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

GITY-ST-7P GITY-ST- TP

TLE O petete e D) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE O vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-51-2P CITY-ST-2P

TLE O pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2p CITY-ST-7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED OF ME! R,

s 3. Ltaliaus Ov. U/4/069 $13-426-568¢

OR A IORIZED REPRESENTATIVE Date Caytime Phone #




