FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL gﬁPORT Secretary of State
DOCUMENT # M07000 05-15-2008 90199 001 ***555.00

1. Entity Name

SICILY LLC

Principat Place of Businass Mailing Address

498 ESTHER LANE 498 ESTHER LANE

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

rrmrmsmrawe s pgmme 77 7= NIRRT
Suite, Apt. #, 8ic. Suite, AptF#, etc. 7 04112008 Chg-LLC CR2EQS3 (12/06)
City & Slale City & Stale . 4. FEI Number [4 plied For

LTA A7 orTE {p /AP } Not Applicable
Zip Country glgp 2 ? lc C’o(‘itg 5. Cartificate of Status Desired (] gi'ggqﬁf:;“c’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRIGGLE, WiLLIAM B .
498 ESTHER LANE Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Ficrida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signawre. typed of phinted name of registered agerd and title if apphcable (NCTE: Regrsiered Agent signafure required when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Detete TITLE [ Change (7 Addilion
NAME BRIGGLE, WILLIAM B NAME
STREET ADDRESS | 498 ESTHER LANE STREET ADDRESS
CIFY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITy-S1-2IP
TITLE MGRM T Delste TIMLE [ Change [ Adgition
NAME BRIGGLE, CLAUDETTE NAME
STREETADDRESS | 498 ESTHER LANE STREET ADDRESS
CITy-s1-2IP ALTAMONTE SPRINGS, FL 32714 CITy-sT-21P
TITLE O pelete TMLE [ Change [ Acgilion
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2P
TILE 1 belge TILE [ Crange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-2P
TITLE [ Detete TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TITLE [ oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$7-2P

11. | hereby certify thai the information supplied witl
indicated on this report is true and accurat
limited liability company or the receiver or,

his filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
that my signalure shall have the same legal effect as it made under oath; that | am a managing membyer pr manager of the
e smpowered o execute this report as required by Chapter 808, Florida Statutes. f(‘m‘a

SIGNATURE: /,c/ 0 ﬁ// }/LW Criogr’

SIGNATURE ANG-TYPED ON-FRINTED NAvfw‘imumu NAGING JIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytrme Phone #




