2007 LIMITED LIABILITY COMPANY

« - ANNUAL REPORT (AR) FILED

DOCUMENT # M96000000224 May 07, 2007 08:00 A
1. Enlity Namo
Secretary of State

DISERIO CAPITAL MANAGEMENT, L.L.C.
Principal Place of Businass Mailing Address .
4 SAWGRASS VILLAGE 4 SAWGRASS VILLAGE
STE 1308 STE 1308 .
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross '

Suite, Apl #, 01¢ Suite, Apl. # ctc. 1st MOORE CR2E083 (10/06)

City & Slato Cily & Stale 4. FEI Number Applied For

52-2086840 Not Applicable
Zip Counlry zp Couniry 5. Ceorlificate of States Desired | ?i'gg]l':::gﬁmal
6. Name and Address ot Current Registerad Agant ) 7. Name and Address of New Registerad Agent

Nama

DISERIO, MATTHEW J
4 SAWERASS VILLAGE DR .
PONTE VEDRA FL 32082

Strect Adaross (P O Box Numper 1s Nol Acceplable)

City . FL Zip Code

8. The above named entity submits this stalement for tho purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe cbligaticns of registared agent.
A Disesio Loy

|GNATUR AT
SIGNATURE Sgnature. yped orhrMed r(an‘s Sdegeierad agent and 1tie | sppicacie T (NOTE: Registered Ageni sigasiurg requirad when rensiaing) DATEY
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State :
Due By May 1, 2007 , ‘ |
%, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
Tne MGR [ Detete The LOOnOTE:S o] Change (] Addilion
NAME DISERIO, MATTHEW J NAME [Lie Jro
- s ’ 05/23/07-30005-005 50.00
SIREETADDRESS | 4 SAWGRASS VILLAGE STRELT ADDRESS fu Pt " - .
cly-si-2p PONTE VEDRA FL 32082 CITY-$1-2P
MIE [ pelele i [J change ] Addition
NAME NAME |
SIREET ADDRESS SIREET ADDRESS
ciry-81-21p CAy-SI-2Ip
ime 1 Delele 1L [ change [ Addilion
NAME K name
SIREET ADDRESS . T b STREET ADDRESS ) . -
CIY-s1-21p EITY-S1- 2P )
i3 ) Deleie L O change {7 Agdition .
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sl-2IF CITY-St-ZIP
TGLE O tetete TIE ' [ Charge [ Adauian
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-ST-2Ip ' CITY-51-2P
T [ pelete TIE [ change [ Adehlion
NAME NAME
STRAFET ADDRESS SIRELTADDRESS
CITY- $1-Zip CIY-S1-7P

11. I hereby certify that the informaiion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify thal the information
indicated on this report is true and accurate and that my signature shall bave the same legal sffect as if made under oath; that | am a managing member or manager of tho
limited liability company or the receiver or frustee empowered 1o execule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: /\AIE E | AVANE 'b\gﬁﬂ-uo 6( lm.l Ol

SIGNATURE AND TYPED GBIPRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




