: FILED

v Apr 30, 2007 8:00 am
2007 LIMEESULAII:BF!IE.LTJR$OMPANY ecr et,ary of State

DOCUMENT #L01000003881 04-30-2007 90069 016 ****50,00

1. Entity Name
ITALIAN INTERNATIONAL DESIGNS, L.L.C.

Principal Placa of Business

11407 NW 12TH ST #308
MIAMI, FL 33172

Mailing Address

11401 NW 12TH ST #308
MIAMI, FL 33172

00

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address
i . . Suite, Apt. #, eic.
Sute. Al #, eic uie. ApL & otc 04182007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Numbaer Apptied For
65-1097054 Not Applicable
Z Couniry 2 Countey 5. Certicata of Stats Desiieg (] 9-00 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agant
Name

CABBANI, RONALDO
11401 NW 12TH ST #308
MIAMI, FL 33172

Street Address (P.C. Box Numbaer is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. ¢ am familiar with, and accapt
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and tide it applicable {NOTE: Ragmsterec Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TILE P ] Deiete TINE [ Change [ Addition
NAME CABBAN!, RONALD O NAME
STREET ADDRESS | 11401 NW 12TH ST #308 STREET ADORESS
CITY-ST-2P MIAMI, FL 33172 CITy-ST-2IP
TmE O Delete TITLE [ Change [ Adallion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-§T-2P
TITLE 3 Delete TITE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CIY-ST-2P
TMLE (3 Detete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THILE O Gefete g [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITy-SI-2IP
TITLE T Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-7IP

11. | hereby cartify that thg informaticn supélied with this filing dces not qualify for the exemplions contained in Chagter 119, Florida Statutes. t lurther certify that the information
indicaled on this repoft is true and accprale and thal my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
limiled ability compaky or the receivef or trusioe empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND Yf%PRIN’TED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylrne Prone #

L=



