2005 LIm

“

y ANNUAL REPORT

I1cu LIABILITY wulh AN

DOCUMENT # LO0000005031

1. Entity Name
ITALSHOP OF FLORIDA, LLC.

Apr

04-1

Principal Place of Businass Mailing Address

19950 W. COUNTRY CLUB DR.
SUMESOO - |
AVENTURA, FL 33180

SUITE 900

19950 W. COUNTRY CLUB DR.
AVENTURA, FL 33180

2 Principal Place of Business 3. Mailing Addross

Suite, Apl. #, alc,

FILED
12,2005 8:00 am

ecretary of State

2-2005 90015 037 ****50.00

000 0 O

Suite, Apt. #, etc. 03282005  Chg-LLC CR2E083 (10/03)
Cily & Slate City & State 4. FE! Number Appliod For
65-1109522 Not Applicable
e Country Z Country 5. Certificato of Status Desied [ figgq;‘w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE

SUITE 125

CORAL GABLES, FL 33146

Street Addrass (P.O. Box quber is Not Accepiable)

City

Zip Code

FL

8. The 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 accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of ragictered agent and lite if appicable.

(NOTE: Regestared Agant $ignatuns required when rsinsisting}

DATE

Filing Foe Is $50.00

Make check payable to

Due by May 1, 2003 Florida Department of State
9, . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ] CHANGES
e MGR O petete TiE A Chnge [ Adcilion
NAME DANIEL, ELIAS CABABIE N
STREET ADDRESS | 20803 BISCAYNE BLVD., STUIE 405 smerowess | 4950 (0. Cow'ﬁy Ol b Dewve #9500
cnv-sizP [ MIAMI, FL 33180 CITY-ST-IP Ventura £ 33180
THLE MGR 1 Detete e G Charge [ Addition
NAME DANIEL, ABRAHAM C NAME ) -
STREET ADORESS | 20803 BISCAYNE BLVD., STUIE 405 smeraooess | /9950 W. Coou Club DM{ # Qoo
oMrstaP | MIAMI, FL 33180 ovsie | Aeamues FL 33196 o
e MGR O Delete e [Achange L1 Additon
NAME DANIEL, JACCBO € NAME ' b -
STREET ADDFESS | 20803 BISCAYNE BLVD., STUIE 405 smraomess | /995D LY. Coumtey Clug DErve # 90
CilY-ST-7iP MIAMI, FL 33180 cIry-st-7p /Z VETTLZA  FL 3/BO
TME O peete Tne [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7Ip
TME O petete Tme CJchange  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-Si-2p CITY-ST-21P
THLE O petete TIE [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

11. I hereby certify that the information supplied with this fiing doos not qualify for the exern,
indicated on this report is tue and agcurate and that my signature shall have the same

legal effect as if made under cath; that

ption stated in Section 119.07(3)(j), Florida Slatutes. i further certify that the information

| am a managing mernber or manager of the

limited liability Ioompany or the recef Ir oraru em od 1o execute this roport as required by Chapter 608, Florida Statutos.
: {]
SIGNATURE: 1Y 3/2¢)os (305) Yool 1510
SIGNATURE AND TYPEL] OR P szbué MEMBER, . OR AUTHORIZED REPRESENTATIVE Dats N Daytima Phone #

A

Jrooeo LhsABlE DAMEL | fRemagei



