2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000033231

1. Entity Name
FORNARIS, LLC

Principal Place of Business

8891 SW 82 STREET
MIAMI, FL 33173

Mailing Address

8891 SW 82 STREET
MIAMI, FL 33173

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90017 007 ****50.00
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2. Principal Place of Business 3. Mailing Address

(iol N 3¢ d4 . |edol VW 3¢ L4

Suite, Apt. #, etc. te, Apt. #,

ute, Apt. 4, eto Suite, Apt. #, etc. 01212005  Chg-LLC CR2E083 (10/03)

City & State . . /() Ity& State 4. FEI Number Applied For

H LAl F - [aw f F / . 30-0135606 Not Applicable

Zip ' Country Zip Country - . $£5.00 Additional
33/ 6 é U- 5 ) 33/ é é < 5. Certificate of Status Desired O Fee Required

. 6._Name and Address.of Current Reglstered Agent 7._Name. and Address of New Registered Agent o
Name

FORNARIS, SAMUEL
8891 SW 82 STREET
MIAMI, FL 33173

V. ]

fofvafrs

Samu’e/

Street Address (P.O.' Box Number is Not Acceptable)

edol N W

3é /éf

Y Miawi

FL (557, ¢

8. The above named entity submits thietatement for ¢ pufpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ag

SIGNATURE o / /u? 7 /05
T or printed name of registerad agent and fitle it applicable. {NOTE: Recisterad Agent signatura required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERSJ’ MANAGERS 10. ADDITIONS JCHANGES
TILE MGR ,=5, {1 Delete TITLE %"J , w Change [ Addition
NAvE FORNARIS, SAMUEL NAME Fehnari 5, Samue
STREET ADDRESS | 8891 SW 82 STREET STREET ADDRESS | & J. o} /V w 3 &
omv-sT-IP | MIAMI, FL 33173 stz (Mg wa Fl, 3 3 A
TITLE O elete TITLE [J Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
-NAME N — 17173 -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
THLE 1 Detete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S7-ZiP

11. 1 hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signal I have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ee empowere cute this report as required by Chapter 608, Florida Statutes.

thlps (308)27] 11l

Daytima Phone #

~

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Samuel Fornaris



