:LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 15,2008 8:00 am

DOCUM#INT # 101000003881 Secretary of State
1. Entity Namle ~
ITALIAN INTERNATIONAL DESIGNS, L.L.C. 02-13-2008 90053 033 ***138.75
Principal Place of Business Mailing Address
11407 NW 12TH ST #308 11407 NW 12TH ST #308 ST eEw
MIAMI, FL 33172 MIAMI, FL 33172 .
T oSS W MLt AT ER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042008 Chg;LLC . CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
65-1097054 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O gese'geoq 3:‘:{;‘”“3'
6 Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent - — - -
Name
CABBANI, RONALDO
11401 NW 12TH ST #308 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typad or printed neme of ragistered agent and tilla if applicable. (NQOTE: Registerad Agent signature raquired when reinstating} DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
9, ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE P O pelete TITLE [ Change  [J Addition
NAME CABBANI, RONALD O HAME
STREETADDRESS | 11401 NW 12TH ST #308 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-87-2IP
TITLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P B CiTY-S1-2P
TITLE 7 Detete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
MLE [T pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57-2IP
TILE O Delete TMLE . [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

11. | hereby certify that the information 'Fsuppried with this filing does not qualify for the exemptions centained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repont 1S true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %)0?70/0/0 [t om é"ééa/})/’ 2//2/W)

SIGNATURE AND TYPED%INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytlmq: Phone ¥




