Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

Katherine Harrls i

Secretary of State F f I j [J
DIVISION OF CORPORATIONS T

LIMITED LIABILITY COMPANY ’
ANNUAL REPORT ; .

99 FEB 2L a1 9 5§

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE an
NI

1. Nama and Mailing Address DOCUMENT # L970000004%5 [ " - | :"il." \

of Limited Liability Company

PEPPINO ART CREATIONS LIMITED COMPANY
4112 VALLARTA COURT
SARASOTA FL 34233

1a. Principal Place of Business Address

4112 VALLARTA COURT
SARASOTA FL 34233

2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation

2 Principal Place of Business
41F VRLARTA ¢ N/ﬂ | 0570771997 FIL
Suile, Apl. #, etc. Suite, Apt_#, elc. / T 7 _
"4 FEI Number D Applied For

SARA S=TN _
59-3445551 EI Not Applicable

City & State City & State
- FrL=-& 10 q: e . R B Gai ol (3 Repor T 6. Cerificate of Siaius Desred |
2233 SﬂRﬂSﬁ’\"H 03/24/1998 K]

7. Name and Address of Current Registered Agent

8. Name and Address of New Registerad Agent/Cffice

Namaea
CITRANELLT, ROBERT S
4112 VALLARTA COURT Bueei Address (P.O. Box Number is Not Acceptable)
SARASQTA FL 34233

"‘Buite, Api ¥ etc T

iy .. e e e

FL

9. Pursuant 1o the provisions of Sections €08.416 and 608 508, Florida Statutes, the above-named limited habilty company submits this slatement for the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida. Such change was authonzed by aflirmative vote of a majonty of the members. | hereby accept the appaintment

as registered agent, and accept the obiigations.

SIGNATURE __ — e e . DaTE
TRegatesed Agr o Al ceptl g Appertwnli (Re0TE B o Bl A e g noperet e e e
10. Tiie Managing Members/Managers Business Strect Address City, State and 2ip Code
MEM { SCHIEDER, ROBERT E 4112 VALLARTA COURT SARASOTA FL
MEM | CITRANELLY, ROBERT S 4112 VALLARTA COURT SARASOTA FL

SRS s
-02/03/30 -
ke 10700 R alﬂﬂ

[ C&L\Qﬁﬂg

11 ldohereby certily that the information supglied with this iling does notquality for the exemplion statedn Section 119.07(3) (), Flonda Statnes 1 usther certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as f made under oath, that 1 ama managing member or manager of the
wer or trustee empowered (o execule this report as required by Chapter 608, Florida S1alutes; and thal my name appears in Blockg 40:\ an

@»Q&u.ﬂu ROGERT S, Crr(eanau e 9% 3‘13-8585‘

SAGHATURE ARL T rbc D TR TIE RIS T S am i) o M BN AN AL TR T

lirited hiability company or the
attachmeni with an address.

SIGNATURE;

INHSE 1D R {12-98)




