2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # L0O0000006774

1. Entity Nama

PIAVE L.C.

04-04-2005 90419 040 ****50.00

Principal Place of Business Mailing Address

1112 N. MIAMI AVE 1688 MERIDIAN AVE
MIAMI, FL 33136 US SUITE 400
MIAMI, FL 33139

us

20026161

2. Principat Placa of Business 3. Mailing Address

L T

Suite, Apt. #, eic.

Suite. Apl. #, atc. 02232005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1017020 Not Applicable
Zip Country zip Couniry . Cerliicato of Status Desres [ $9-00 Adiitionat
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name )

SBROGGIO, GRAZIANO
1688 MERIDIAN AVE
STE 400

MIAMI BEACH, FL 33139

£

Streat Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

rd
8. The above named antity submits this statemant forfihe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations offregisterad agent.

LOXAN o ya

SIGNATURE

-

Siunatu.e,’ilyped or printed name of regisiered agent and Mf applicabie.

(NQTE: Registerad Agent signalure required whan reinstating)

Filin iee is $50.00 Make check payable to
Due by May 1, 2005 ‘Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 peiste TITLE PRESIDENT lﬁ Change [ Addition
NAME SBROGGIO, GRAZIANO NAME
STREET ADORESS | 1688 MERIDIAN AVE STE 400 STREET ADDRESS
CITY-57-2P MIAMI BEACH, FL 33139 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADORESS STHEET ADORESS
CITY-ST-2IP CITY-5T-2P
TITE O pelete TMLE O change <[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-2P - CITY-ST-2P -
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TITLE [ Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-2IP
TMLE O pelets TALE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-7IP

11. [ hersby 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
y Signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited ability company or the recsiver or trustee emglowered to axecute this report as reguired by Chapter 608, Florida Statutes.

indicatad on this report is true and accurate and that

SIGNATURE:

| (<)
| e I/~ SrzaanoShoaopis 2o =32z 1233

SIQNATURE AND T\VED OR

-



