2006 LIMITED LIABILITY COMPANY FILE D
ANNUAL REPORT

DOCUMENT # L00000005031 WOEAPR 13 py g: g
1. Entity Name
ITALSHOP OF FLORIDA, LLC. SECRETA
TALLARAS SR STATE
+ FLORIDA
Principal Place of Business Mailing Address
19950 W. COUNTRY CLUB DR. 19950 W. COUNTRY CLUB DR.
SUITE 900 SUITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180
F e s RN AN
Suite, Apl. #, elc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1109522 Mot Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired [ fasa ggqﬁf:;“"“a'
6. Name and Addross of Current Reglstered Agent 7. Namp and Address of New Registarad Agant
Name .
ATRIUM RE RED AGENTS, INC. CT Corporation System

1500 SAN
SUITE 125

SR . e Ty T o

City ., Zip Code
Plantation FL 33324
8. The above nam i its #s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligalions of Xagi . PETER F SOUZF.\ W / é
SIGNATURE 3 SECREVARY 1277
Signature, lyped o printed name of registerad agent and utle # apphcabie. (NGTE: Registered Agent signatura required when reinsiaing) T DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR 3 Delete TITLE [ change [ Addilion
NAME DANIEL, ELIAS CABABIE NAME
STREET ADDRESS | 19950 W. COUNTRY CLUB CRIVE #3900 STREET ADDAESS
ciry-3-2ip AVENTURA, FL 33180 CITY-ST-2IP
TITLE MGR O pelete THALE O change 3 Addition
NAME DANIEL, ABRAHAM C NAME
STREET ADDRESS | 19950 W. COUNTRY CLUB DRIVE #900 STREET ADDRESS 100072190651
arestzp | AVENTURA, FL 33180 OITY-ST-2P 04/27/06--01008--021 *%50.00
TITLE MGR O pelete THLE O Change  [] Addition
MAME DANIEL, JACOBQ C NAME
STREEY ADORESS | 19950 W. COUNTRY CLUB DRIVE #900 STREET ADDAESS
CIry-$1-2P AVENTURA, FL 33180 CITY-ST-2P
TILE [ Delete TILE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITy-ST-2P
TITE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O velete FITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP

11. | haraby certify that the information supplied with this filing doas not qualify for the exermptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if mads under oath; that | am a managing member or manager of the
limitad liability company or thg receiver opsrusige empowerad to exacuts this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: v/7/0

BIGNATURE AND ED PR IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dawe Dayiimea Phong #
1

Y T
e

—

Bania Mans an
DanIC Ty (IOl Tl

R



