2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000008980
1. Entity Name 2006 AP
ITALSHOP OF AVENTURA, LLC ﬁ / H 9
TASLELCRE TARY or o

Principal Place of Businass Mailing Address AHA SSEE r S TA TE
19950 W. COUNTRY CLUB DR. 19950 W. COUNTRY CLUB DR. ’ RIN A
SITE 900 SITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180
e v a1

Suite, Apt. #, elc, Suite, Apt. #, elc. 02022006 Chg-LLC CR2E083 (11/05)

Cily & State City & State 4, FEI Numbar Applied For

03-0459314 ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gg‘l';‘r’:;ﬁ“"a'
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146

CT Corporation System

Street Address (P.O. Box Numnbar is Not Acceptable)

1200 S Pine Ieland Road— |

Zip Code

e 3524

Plantation

FL |

8. The ahove named
tha obligations of rggi

SIGNATURE

entity submilg this slatment far the purposa of changing its regisiered oifice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

24/13Ioé

(NOTE: Regisierad Agent $ignatire raquired whan reingtatng)

DATE

Filing Foe is $50.00 Make cheack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TIMLE [OChange {7 Adgition
NAME DANIEL, ELIAS C NAME
STREET ADDRESS | 19950 W. COUNTRY CLUB DRIVE #900 STREET ADDRESS
CITY-57-21P AVENTURA, FL 33180 CIry-ST-2IP
TITLE MGR [ Delete TILE [ Ghange [ Addilion
NAME DANIEL, ABRAHAM C NAME
STREET ADDRESS | 19950 W. COUNTRY CLIB DRIVE #900 STREET ADDRESS
ciry-s1-21P AVENTURA, FL. 33180 CITY-ST-2IP
TTLE MGR O Delete TITLE ] change ] Addition
HAME DANIEL, JACOBO C NAME
SIREETADDRESS | 19950 W. COUNTRY CLUB DRIVE #900 STREET ADDRESS SDD or2 1 91 525
ov-st-zp | AVENTURA, FL 33180 CITY-5T-2P 04/27/06~-01009—002 *%50.00
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clTY-$T-21P CITY- S5 2P
Tine [ pelete TITLE [ Change [ Addition
NAME NAME
ASTREET ADDRESS STREET ADORESS
LUTY-ST-2P CITy-§3-2P
- b O ekete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY- 31-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this raport is true and accurate and that my signature shall have the same legal eifect as if made under gath; that | am a managing member or manager of tha
iimitad liability company or 119 racajvar or tpustae empowered to execute this report as required by Chapter 608, Florida Statutes.

2No6

SIGNATL,BHIRNEU:RE ANOITYH

Iaag
-0

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone #

o 3 ger



