e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #MO07000003475

1. Ehtity Narhe"
SANFILIPPO FAMILY PROPERTIES I, LLC

FILED |
08 APR 20 AH 8: 33

Mailing Address

4600 OPAL CLIFF DRIVE
SANTA CRUZ, CA 95062

Principal Place of Business

4600 OPAL CLIFF DRIVE
SANTA CRUZ, CA 95062

h;.lh»\"»“ "‘“

LLAHASSEE, f LOPIDA

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

HIIIIIIHHIIHHIHIIH AT

Suite, Apt. #, etc.

Sulte, Apt. #, etc. 04282008  Chg-LLG CR2EOS3 (12/06)
City & State Chty & State ‘4. FE) Number Applied For
83-0483682 Not Applicable
Zip Country 2ip Country . " $5.00 Addiional
S. Certificate of Siatus Desired a Foe Raquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narme

CORPDIRECT AGENTS, INC.
515 EAST PARK AVE.
TALLAHASSEE, FL 32301

Streat Address {F.0. Box Number is Not Accepiabla)

City .

FL J ZIp Code

the obligations of registered agent.

8. The above named entity submifs this statement for the purpose of changing its registerad office or registered agent, or both, in the State oi Floridta, [am tamiliar with and accept

SIGNATURE i :
] fypad o printad narme ol iegistarad agent and #1o If appiicaie.

(NOTE: Registated Ageu dgnmo

whan renstating)

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Foe will be $538.75

el

[

9. MANAGING MEMBERS /MANAGERS 1 ADDITIONS/CHANGES L ]
e MGRM 7 Belete mE \ Kictange [ Agdition
HAME SANFILIPPO, JAMES NAME ' -
STREET ADDRESS | 16031 MANTILWA DRIVE smeeTaDoAEss | 16031 Matilija Drive
arv-st-zp | LOS GATOS, CA 95030 CITY-§T-2P _
mE MGRM 3 vetete T7LE Kicrnge [ Addition
NAME SANFILIPPO, JOHN NAME
STREET ADDRESS | 7960 SOQUEL DRIVE, #212 smeETaD0Ress {2011 Hurst Avenue
{ CITY-ST-ZP APTOS, CA 95003 ChY-s1-2IP San Jose, CA 95125
i e O velete e e R s X O Additlon
- vl ool .;'t;:u:!l;f.a%lmi""-
L STREET ADDRESS STREET ADDRESS Ug,h) 30.".{}8_—1 IDU4_"I...”}j * 13"' [ {5
CiTY -ST-2p CiTY-8T-2IF
e O Delets e O chenge [ Addition
NAME NAME
STREER ADORESS STREET ADDRESS
Y-S 2P CiTY-5T- 2P
mE [ Delete e OO change (7 Addltion
NAME NAME )
STREET ADDRESS SIREET ADDRESS
Y- ST-ZIP CITY-ST-21P .
e {7 Delete TTLE [J Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-57-2IP CITY-$T-20P

11. | hereby centify that the informaticn supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that I am & managing member or manager of the
imfec fianility company or the receiver or Irustee empowered 1o execute this repor as required by Chaper 608, Flarida Slatutes.

SIGNATURE: \aQA . p crox b s

v 6” ngal) 234-5506

John Sanfilippo

© BIGRATURE AND TVP\) QR PRINTED NE OF SIGNHNG MANAGING HI'.ABER, IAA.NAGER, OR AUTHORIZED REFRESENTATIVE

way- 08 Pong #

\



