FILED

2007 LIMITED LIABILITY COMPANY Feb 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0600003294 1 Secretary of State

BULGARI, LLC. 02-13-2007 90055 014 ****55.00

Principal Ptace of Business

8593 LIGTH MOON WAY
LAUREL, MD 20723

1. Entity Name
Mailing Address
1660 ¢ 32ND €T
MIAMK N, 33145

OO0

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
C% 2 LeHT HooN tUAy
Suite, Apt. #, etc. Suﬂe Apt. ¥, etc. 01292007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
LHUE—EL MD (30279\5) 20 - 4610240 Not Applicable
Zin ' Country ( a ot A 35 zugy U 5. Centificate of Status Desired ?gggqmm'
6. Name and Address of Current R rod Agent 7. Name and Address of New Reg Agent
MELLINO, YERONIGA A Street Addresg (P.0: Box Number is Nol Acceptabl )
X NuUmber l5 ceptabie,
;%goﬁf 2?4?}/9@65’- leedq9 cotijns Aven
APT #2102
£ 2 " Sunny stes BeAch  FL 8%y,

8. The above named entity submits this statemant for the purpose of changing its registered oftice or reglstered agent, or both, in the State of Forida. | am familiar with, and accept
the oblugauons of registered agent.

SIGNATURE -
" , typod o printed name of registened agant and 1t if Zppkcabie. (NOTE: Regristernod Agent sighatune recuinsd whon rmstatiog) DATE
Fiting Feo is $50.00,.% Make check payabte to
Due by May 1, ZOUT" : Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS fCHANGES
TME MGRM E 7 De=te THLE MG 2 H [ Change )gtmm
NAME MELLINO, VERONICA A NAME KF\QRHRNOS/ HoRAL O
STREET ADDRESS | 8593 LIGTH MOON WAY SHETAONESS [ GO B L GHT MOON WAY
arv-s-2p | LAUREL, MD 20723 ost@ |LAUREL Mbh 20323
TITLE M RH [ Detste utitd {7 Change KAddilion
M HORAC\O, KARAMANOS NAME
STREET ADDRESS esq 3 l&Th HOON LUAV STREET ADDRESS
CITy-si-2p ll: ME 20323 CITy-st-2p
TILE [ Detete TINE [Jchange [ Addition
NAME NAME
STREET AD_DI{SS STREET ADORESS
CITY-51-2iP CITY-ST-21P
e ] Detete TITLE [ Change  [] Addition
NAME — - HAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIRY-S1-21P
TILE [ vetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P
TINE ] Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions comained 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this repori as required by Chapiler 608, Forida Statutes. )

SIGNATURE: /::QM VERONICA Mellne g}/{;}"%?w? 3?&&531/

hm?mmm%ﬂcmmmmmmmﬂm Daytime Phone #

I




