FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000005459 T 04-20-2006 90022 036 ****50.00

1. Entity Name
ITALINVEST, L.L.C.

- wwuy
Principal Place of Business Mailing Address
B206-NW-30-FERR- =206 N=O=TERR—
—iatt-F—3392—t5 M3 R—t5—
: . IERIRNE R RLAEREN
EX] N,H,Busws\bg, |5 AS KHiRwseus \)R.
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292006 Chg-LLC CR2E083 (11/05)
City & State . C‘ity_& State . 4. FE! Number Applied For
Mian' Beach, £ Mioa': Baach , 65-1015315 Not Applicable
Zip . Country Zip Country " ) 5.00 tio
23 |39 USA 33 3q Uus A 8. Certificate of Status Desired 0 gee Reqadr:d nal
- 6.:Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N \
-ROBINSONWESLEY-M-E66~ AW AnA £, HAu'e,
-594-9FHGKéEEKE¥-BR— Street Address {P.Q. Box Number Is Not Acceptable) . —
SUTE 204 15 . R s cuns BRIVE
—HAME—E—23434—
?? Ci . . 2i ol
M) ami BMCA FL I Ip%%"'aq

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent. - e

SIGNATURE %%~ -

sgmn)m,n}pocw prnted name of regritered agent and ke d apolicabla. (NOTE: Registerad AQent SIGNaturs recquinad when ngingtating) DATE

Fili Fee Is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR F(Dem e JChenge  [J Addition
MAME SRADAROALRREBS-D— NAME
STREET ADDRESS |-BROS-MWW-BETERR- STREEF ADDRESS
CY-ST-ZP - |-MHAME-F—33422— CITY-S7-2P
TILE MGR O pelete TITLE MaR . [2%hange [ Addition
HavE ~HAUBADRIANAH NAVE HAUB, ADRIVANA E.
STREET ADDRESS | -B2B6-NW-I6-FERR. SREETADORESS | {5 A), HIisBIsScuUs TDRIYE
OTY-ST-TP | MHAM-FL33422— Cn-s-zP | A jemni Beaeln, ¥ D339
TITLE O belete TITLE / [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE U oglete - TITLE O change [ Addition
NAME " NAME
STREET ADDRESS é STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TI7LE O oelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§t-2P
TME (] Delete TTLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained 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 of manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR rﬁ}{ oF Mara 2, OR AUTHORIZED REPRESENTATIVE

Daytima Phone W




