2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am .
Secretary of State

DOCUMENT # L00000006774

1. Entity Name

PIAVE L.C.

03-26-2004 90159 033 ****50.00

Principal Place of Business

727 LINCOLN ROAD

Mailing Address
721 LINCOLN ROAD

HIVNY &=~

MIAMI, FL 33139 MIAMI, FL 33139
T = o GG AR AORT IR
wmz N, Devny M L@%%mmté.wm Acs
Suite, Apt, #, etc. Suite, Apt. #, elc.
%C{\Q. @oo 03182004  Chg-LLC CR2E083 (10/03)
City & State —— City & State 4. FEI Number Applied For
wami |, YL Wuom  Deacih T 65-1017020 Nol Apglicabie
Zip Counlry Zip Country o ) 5.00 aaditional
22, 3¢ 05/\ 222G 0 < A 5. Certificate of Status Desired O gae Hequiredl lonal

6. Nama and Address of Current Regisiered Agent

7. Nama and Address of New Registered Agent

SBROGGIO, GRAZIANQ

721 LINCOLN ROAD
MIAMI, FL 33138

MM £ e QG (omPrando

Street Address (P.0."Box Numbér is Not Acceptable)

(e % Man Houn %‘M Ko woo
“Y Niamt Readia FL , Z'%Snviel'ﬁci

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accepl

PSads ik 3 halow

the obligatiohs of registerad agent.

$IGNATURE R~

Siﬂﬂalurs. tyed o printed name of registered agant ] Ele it applicable {NOTE: Repistered Ageni signaturs required when reinstating) DATE

\

Filing Fee Is $50.00
Due by May 1, 2004

I

Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

e MGR [ pelete TMLE M2 o Charge [ Addtion
NAME SBROGGIO, GRAZIANO NAME Seeog e, lovazions

STREET ADDRESS [ 721 LINCOLN ROAD STREETADDRESS | | (o &% Y22 L & Lo Avun Shre doo

omy-sT-7° | MIAM), FL 33139 CITY-ST-2P Wiewal Peod, L 3332A

TE 0 Detete TiE i Ol chenge L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ ceete TE O Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ perete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-§T- 2P CITY-ST-ZPP

TIME [ petete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalfhave the same Jlagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei”er or trustee empowered 10 exacifte this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ReAa_~

SIGNATURE AND TYPED OR P‘E‘TED NAME OF SIGHING MANAGING MEMHER, M|

. Bumnano Sorenn 3l (o) B3-1223

ER, OR AUTHONZZED REPRESENTATIVE e Dlaytime Phane &
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