2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

FILED

DOCUMENT # M05000005136

1. Entity Name

PREZIOSI HOLDINGS, LLC

Mar 23, 2007 08:00 A
- Secretary of State

Principal Place ol Businoss

7206 CURRY FORD ROAD
ORLANDO FL 32822

Mailing Address

7206 CURRY FORD ROAD
ORLANDO FL 32822-+ - ..~
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Suile, Api. #, olc. Suite, Apl. ¥, olc. 1st MOORE CR2E083 {10/06)
City & Statwe City & Slalo 4. FEl Number Applied For
20-3434763 Not Applicable
Zip Country P Country 5. Certificato of Statws Dosired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

PREZIOSI, VINCENT A
7206 CURRY FORD RCAD
ORLANDO FL 32822

Sireet Address {P.O. Box Number is Not Acceplable)

City Zip Codo

FL

8. The above named eniily submils this slalement for the purpose of changing ils regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Ihe okligations of regislered agent.

SIGNATURE
Sgnawre. lyped of protec hama ol ragisiered agent and ke § appheaula. [NOTE: Regisiered Agenl signatute reauved when renstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS 10. ’ ADDITIONS {CHANGES
i MGR O oelele 1L [ Change [ Adddion
NAME PREZIQSI, VINCENT A NAME
SIRLETADDRESS | 7206 CURRY FORD ROAD STNELT ADDRESS
CITY- $1-21P ORLANDO FL 32822 CITY-S$1-21P .
1Ty O pelete e O Change [ Acdilion
NAME NAMI UODooETS910
STRIET ADDRE S5 STREET ADDIE S5 2420/07-80035-002 S0, 00
CIY-81-2IP CITY-$1-21¢
ite [ Delete 1IE [ change ] Addilion
NAME. NAME
SIREE T ADDRE S8 STREET ADDR 5SS
CIYLST 20 - - - GEsT-TiE - - T ”
it T} Delete it O Ghange [ Adduiion
NAMF NAME
SIRITT ADDRL SS STRIF | ADDRI S5
CIY-S1-21 GITY-ST-1P
e ) potete TIE O change [ Addition
NAME NAME
SIRFLY ADDRI 88 STRIE ) ADDRE 55
eIy ST 49 CITY-51- 2P
THE O paleta 11LE [Jchange [ Addition
NAME NAME
STHLET ADDRI S8 STRIETADDRESS
CITy-s1-A1P CITY-8T-71P

11. | hereby certify that lhe information supplied with this filing does not qualily for the exemplions contained in Section 119, Flonda Statutes. | further certify that tho information
indicaled on this reporl is true and accurate and that my signature shall have the same legal effect as if made undor calhy; that | am a managing member or manager of tho
limited liability company or the recoiver or trustea empowerod 1o execute this reporl as required by Chaptar 608, Florida Statules.

SIGNATURE: / /""M YT Pﬂfzﬁm' s/06/02

SIGNA TURE AMED OR PRINTED NAME OF SIGNING MANAGING MENBER,

NAGER, OR AUTHGRIZED REPRESENTATIVE Dale

/ gqyl:rne Phone * |




