O JZ'I)I'.):5 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L02000008980 Apr 12,2005 8:00 am
1. Eniity Name
ITALSHOP OF AVENTURA, LLC ecretary of State
04-12-2005 90015 036 ****50.00
Principal Place of Business Mailing Address
19950 W. COUNTRY CLUB DR. 19950 W. COUNTRY CLUB DR.
SITE 800 SITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180 )
R S IEREIER AR D
Suite, Apl. #, etc. Suite, ApL #, elc. 032R2005 Chg-LLC CR2E083 (10/03)
City & State - City & Slate 4. FEl Number Applied For
. 03-0459314 Not Applicable
e Country Zip Country 5. Certificate of Status Desied [ g:ggq‘:ﬂw
6. Name and Address of Curron! Reglstered Agent 7. Name and Address of New Registorad Agent

Name

ATRIUM REGISTERED AGENTS, INC. .
1500 SAN REMO AVENUE, SUITE 125 Streel Address (P.CO. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL Zip Code

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

SIGNATURE ... - -
Signatute, typed o printsd name d registered agant and litle & applcable. {NOTE: Regstered Agent signatura requraed when reimsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. ; MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TLE MGR T Detee e B Change [ Addition
NAME DANIEL, ELIASC NAME

STREET ADDRESS | 20803 BISCAYNE BLVD., SUITE 405
CIFY-ST-ZIP MIAMI, FL 33180

smeeraovess | /9950 w. Guntey Olub DE’/U;(’ #900
av-see | AvenTughA FL 32180 -

nnE [ change [ Addltion
NAME

smeetaooness | /50 W, Count By Club %\}e #Gpo
evsiwe |- Avevruea Ft 33180

TME MGR [ petete
NAME DANIEL, ABRAHAM C

STREET ADDRESS | 20803 BISCAYNE BLVD., SUITE 405

CHY-ST-2IP MIAMI, FL 33180

e @A change L] Adition
NAME

smeenaomess | /9950 W/ (unte Club Dene #4900
ov-ste | Ayewrue s FC 338D

Tme MGR 1 oelete
NAME DANIEL, JACOBO C

STREET ADDRESS | 20803 BISCAYNE BLVD., SUITE 405

cm-st-2p | MIAMI, FL 33180 .

TME . 1 peiete e ) COchenge [ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-ZIP

TME O Delete ANE {Jchange ] Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

ciy-si-2IP CiTy-sI- P

TITLE O oetee - TiLE O change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-7IP CITY-51-79

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certily that the information
indicated onthis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company,or the. r or or Irystee empowered to executs this roport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: F/28/o5 (309 4tt-1810

SIGNATURE AND oR ] SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimn Phore ¢

JAWARD CABABIE Mk | Monager




