2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000008685 -

1. Entity Name

LOVE LAND LLC

Principal Place of Business

782 NW LE JEUNE RD., #8650
MIAMI, FL 33126

Mailing Addrass

182 NW LE IEUNE RD., #650
MIAMI, FL 33126

R [ - .,
L . 5 E R T

FILED
Apr 20, 2007 08:00 A
Secretary of State

AR IR RARE A

04172007 No Chg-LLC CR2E083 (11/05)
4, FE| Number Applied For
04-3687164 Not Applicable
$5.00 Additional

5. Certificale cf Status Cesired O Fo Required

6. Name and Address of Current Reglstered Agont Lo :: :

JACOMING, ANTONIQ D
782 NWLE JEUNE RD., #650 %
MIAMI, FL 33126 BRPE T

DO NOT WRITE
I, THIS SPACE

8. The above named entity submits this staterent for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accap!

the obligaticns of registered agent.

SIGNATURE

Signatura. typea of printec nam of regisiersd agent ana abe it applicable.

{NOTE: Regisiorec AQent SIgnature (aquisc when rainslating)

BATE

Fllin
Due

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS ey

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

PATRONE, ALFREDO
782 NW LE JEUNE RD., #5650

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

782 NW LE JEUNE RD., #550
MIAMI, FL 33126

TME O

o DO NOT WRITE

NAME oa
STREET ADDRESS :
CTY.ST.2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
Cmy-§71-2IP

MGR

MIAM), FL 33126 A e
MGR
CAPRA, ALESSANDRO Ci
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25"
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IN THIS SPACE

PATER

11. | hereby certily that the information supplied with this filing does not qualify for the exemptaons contained in Chapter 119, Florida Statutes | furthar certwiy that the miormahon
indicated an this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or fjustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

V/ 2,/

SIGNATURE ﬂb T\’PWRI?%D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dme /

Daytma Prone #

L



