2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # LO7000089849

1. Entity Name

CLUB HOUSE ITALIA OF USA, LLC

ecretary of State

04-15-2008 90107 007 ***138.75

Principal Place of Business

90 NE 39TH STREET
MIAME FL 33137

Mailing Address

MIAMI, FL 33137

90 NE 39TH STREET

50003220

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

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082008 Chg-LLC CR2E083 (12/06)
City & State Cty & State 4, FEI Number Applied For
75~-3253309 Not Applicable
7 7 .
s Country P Country 5. Certificate of Status Desired O $5.00 Additional
e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name : )
FERNANDO E VALDES PA
10705 NW33RD STREET Straet Address (P.0, Box Number is Not Acceptable)
100 . g
MIAMI, FL 33172
: 3
o City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
. Signalure, typed of printed nama of registered agent ark title if applicable (NGTE: Registerad Agant signatura requirsd when reinstating) DATE
FILE NOWIN FEE IS $138.75 el Make; check|
After May 1, 2008 Fee will be $538.75 FisrdalDapartment

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR 3 pelete TITLE [JChange 7] Addition
NAME CLUB HOUSE ITALIA SPA NAME

STREET ABDRESS § V1A BALZELLA 56 STREET ADDRESS

CITY-S1-2IP FORLI, (TALIA, . 47100 CITY-§3-219

TITLE [ peiere TITLE i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

TIiLE [ oelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ¢ITY-§7-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2P

ITLE O pelete TITLE [ Change (O] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

OITY-ST- 7P Ciry-sT-2p

11. | hereby certify that the information supplied with this
indicated on this report is true and accurate and that

fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Beule this report as required by Chapter 608, Florida Statutes.

BIGNATURE

PFG OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytims Phore #




