: FILED
LIMITED LIABILITY COMPANY 43 L FLORIDA DEPARTMENT OF STATE
/ Sandra B, Mortham ) - :
ANNL_JIAQL S%PORT Sacretary of State 97 HAY I PH } 00
| : DIVISIN F COHPOHATlO “ SECRETARY ST TE
FILING FEE Annual Aeport §100.00 + $103.76 Covpoullon Bupplomonul Foo TALLAHASSE ' LOR'DA
$ 203.75 Make Check Pa able To: FLORIDA DEPARTMENT STATE

T Nams enc Ml A07ess — DOCUMENT #.9300000041.7

1a. Princlpal Pi f Busi Al
ITALASWEDE INTERNATIONAL, L.C. #. PrinchelFlacs afBusinsss Adcress

255 S ORANGE AVE #1466 £55 S ORANGE AVE #14€6
ORLANDO FL 32801 ORLANDO FI, 32801

If above maihng addrass is ncarrect in any way, line through incorrect informatibn and enter corraction in Block 2a.

2 Principal Place of Business 2a. Malling Address 3. Date Organized of Qualiied | 3a. Siale of Formation
h

Suite. Apt ¥, elc. Suite, Apt. #, etc. _}./2 9/1 993 FL -

4. FEl Number )

D Appliad For

Cly & Siate Cly & State p9-3252152 ] Mot Appicable

§. Date of Last Report . Cenlifi
i Sounty 75 ooy st Repol 8. Contiticate of Status Desired

sE Aol Fec Hedumed
)3/04/1996 ]
7. Neme and Address of Current Registered Agent 8. Name and Address of New Registered Agont
Name

GASDICK, MICHAEL J

55 8 ORANGE AVE #1466 Sireol Address (P.0. Box Number i¢ Hot Accepiable)

Bulte, Apt. #,efc.

k203, TS w203, 75

DPRLANDO FI 32801 BDUUBEl“‘F 9185~

Cily Zip Gode

FL

9. Pursuant io the provisions of Sections 808.416 and 608.508, Filorida Statutes, the above-named limited liabliity company submite this statement tor the purpose of changing
its registered office of registered agent, of both, in the State of Florida. Such change was authorized by effirmative vote of a majority of the members. | hereby accept the appolntment
as registared agent, and accept the obligations.

SIGNATURE _ DATE
(Regsload Agenl Accepting Appointmenl)  {NOTE Registered Agen! signature réquired when reinstaling) )
10. Title Managing Members/Managers ~ Businass Street Addrags City, State and Zip Code
MEM NTCASTRO, GIACCOMO HO BOX 1313 N/A GOLDENRCD FL
MEM  NICASTRO, SALVATORE HO BOX 1313 N/A - GOLDENROD FL
MEM  NICASTRO, ANITA H HO BOX 1313 N/A GJOLDENROD FL

1. ) do hereby cenity that the information supptied with this filing does not quality for the exemption stated In Section 118.07{3) (i}, Florida Statutes. 1further certify thatthe Information
Jicated on this annual report Is frug and accurate and that my signature shall haye the same legal elfect as § made under oath; thet { am a managing member or maneger of the
aited liability company or the recelver or trustes empowerad 10 execylg thigsb

\achmenl with an address.

IGNATURE:

Dals Daytima Phane #

INHSE10Q R(12-96)

[



