FILED

SIGNATURE

8. Tha above namad entity sabmils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent, -
| N

Sgrabuie,

PR
typed o peinted e ol 1egisiered agem aAd lite il spplicable. {NOTE: Rwgrsieied Agenl Zigriaiue roquined when relrmEtating)

CATE

Filing Fee is $80,00 e
Dug by Septembor 8, 2004 ..

a

Make check payabls to
Florida Department of Siate

9. U, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITE MGR | O betete e Cicharge [ Addition
RAME DANIELELIAS C HaME
STREET 400RESS | 20803 BISCAYNE BLVD., SUITE 405 STHEET ADDRESS
on-sT-2¢ | MIAMI, FL 33180 CITy-St. 2P
TLE MGR [ etere TME DO Change [ Addition
NAME DANIEL, ABRAHAM C MAME
STREET ADDAFSS | 20803 BISCAYNE BLVD., SUITE 405 STREET ADDAESS
oY-§t-2p MIAMI, FL 33180 CITY - 57- 2P
me .f-’-i’t: ‘MGR O Deee TnE OcCrnge  [JAddsion |
MAVE DANIEL? JACOBQ C o - T “NAME Tt TT T TS s et — T
STREET ADDRESS | 20803 BISCAYNE BLVD., SUITE 40! STREET ADDRESS ,
or-sT-2p | MIAME FY, 33180 crv-g1- P 7
N ] e S - e 0 T B . ERUS P —— = - [7] Crange = [} Addition_
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
CTY-37-7P oiTY-§7- 2P
e 73 Delete TItE [ Change (] Addition
NAME . MNAME
STREET KDORESS i STREE ADORESS .
ciry-St-2p ’ CHY-ST- 2P »
THLE 7 vetets TME O ctangs [ Addition
HAME RAME
STREEF ADORESS ! STREET ADDRESS
ome-5T- 2P v ' CIFY-5T-27

[Elennfijﬁé'
“ ¥

11. I hereby certily liial the information supplia
indicated on this report is true and 3
limite liability company or the e

1

SIGHATURE AND TYRED O W: OF BGNING NANACING MEUSEN, MANAGER, OR AUTHORIZED REPREIHTATIVE

59,

Cae

d with this filing does not quality for the axempiion stated in Saction 119.07(3)i), Florida Statutes. I further cerlily that tha information
d that my signalure shall have Llhe same legal effect as if made under cath; lhat | am a managing member or manager of the
eo ampowered 10 exgcule this report as required by Chapter 608, Flarida Statutas.

- 641870

Darylrma Pfone ¥

—

. . F oy Jul 16,2004 8:00 am
2004 LIMITED LIABILITY CCMPANY- r ry f
i ; ANNUAL REPORT i S(gCOG 2e()(1):fl§)0153 (()28 *§*'5:(?Ot0e
DOCUMENT # L02000008980 :
1. Enlity Name R
ITALSHOP OF AVENTURA, LLC
Principal Place of Business Mailing Address
20803 BISCAYNE BLVD. 20803 BISCAYNE BLVD. 3 4 0 0 9 2 9 0
SUITE 405 ) SUITE 405
MIAMI, FL_033180 ! MIAMI, FL 33180 )
R RO PR R
Suite, Apt. ¥, elfc. | Suile, Apt. #, etc. 06142004 Chg-LLC - CR2E0BA (10/03)
City & Sale ‘ City & Stal 4. FEI Number— 7= Appliad For
N ) e <,:\/:\E;|I:;ED FOR Q}Wslq' Net Applicable
Zip Country Zip Country 5. Genificate of St Desired O giggq Sfﬂlww
o o B..Nafhe and Addresa of Currnt Hegistored Agonie  — T -~ - 7. name ond Aodress o Hew Registored Agoni - — =
. Name '
ATRIUM REGISTERED AGENTS,-INC .~ S P _
1500 SAN REMQO AVENUE, SUITE 125 Street Address (P.0O. Box Number is Not Accepiable) -
CORAL GABLES, FL 33146
City . FL Jj‘rp Coce



