FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FORNARIS, LLC
Principal Flace of Business Mailing Address
6201 NW 365T 6207 NW 365T B 0“ 3 5 10 l
MIAMI, FL 33166 US MIAMI, FL 33166  US
5041 NW 3¢t . | 5701 Nw 36 4T
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 04102006 Chg-LLC CR2E083 (11/05)
City & State ) F / ity & State / 4. FEI Number Applied For
Mg . jami . 1. 30-0135606 Not Applicable
Zip ' dé‘untry Zip 4 Country $5.00 Addit
] 0 . i i i : . itional
33 | é U. S, A X j 3 / é é U L5 A» 5. Centificase of Status Dasired (| Foe Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registerad Agent
- ) - - - Narme F ¢ - — ﬁ[——— - -
FORNARIS, SAMUEL el N Ris . Sumpe
6201 NW 36 ST Strest Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33166 . \/‘/ /&P‘
h City - . 1 Zip Code
7 Mia i FL ™53 i4¢6
8. The above named enlity sub is stgfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere
SIGNATURE f \Sa,wn)e / [oRvna-Ris OF/A,Q /0;"’9’
.. e SiAelie. pad of P g o regisaTec agen! and lile 1 appicele INOTE: Regislered AGen Signaturs required when reinstabng) CATE”
T
Filing Fee is $50,D0 Make check payable to
Due by May 14,2606 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGR O petete e Me R . B change [ Addition
NAME FORNARIS, SAMUEL NANE FoRnasRis, Sam vel
STREET ADDRESS | 6201 NW 36 8T STREET ADDAESS | 57 2 | NW 36 5T
oTY-ST-ZF | MIAMI, FL 33166 omy-stP | M) F/ , 3>316¢
TITLE 21 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T- 2P CITY-ST-21P
1TLE [ Detete TILE [ Change 3 Addition
NAME NAME
STREETADDRESS 1 — ° =~ - - -~ STHEET RDORESS -1~ - - - - -
CIY-57-2IP CITY-ST-2P
me 0 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THILE O] petete TiTLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2I7
11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sk ure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
[imited liability company or the receiver or to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: p#//,l/a & (302871 1121
SIGNATURE A D NAME OF SIGNING MANAGI NAGER, DR AUTHORIZED REFRESENTATIVE Daie Daﬂm. Prons »

Sawmve | FernaRisS



