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

ANNUAL REPORT
DOCUMENT # L03000001438 Secretary of State
02-03-2006 90084 033 ****50.00

1. Entity Name

LA FIRENZA, LLC

Principal Place of Business Mailing Address

9853 NORTH TAMIAMI TRAIL 9853 NORTH
SUITE 23 SUITE 2

APLES, FL 34108  FL 34108
R T A A

| TRAIL LUUU4900

51900 TAMIAM U TR. M. 5700 TAMIAMC TR. N.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05
s7e 3¢ SFe /31 9 (vosy
City & State City & State _ 4, FEI Number Applied For
MApPLE S Fe Naptes FL 51-0453626 Not Applicable
3 3;3 o3 Coumryu S A _;p‘{ 103 Countr{yL( A 5. Certificate of Status Desired a ?eﬁe.geoq;gdiﬁonal
6. Name and Address of Currant Registered Agent 7. Nameo and Address of New Reglstered Agent
Name
FAMMAR JAMES G Sireet Address (P.0. Box Number is, Not Acceptable)
. ree! ress (P.C. 1 3
G353 NORTH TAMIAMI TRAL e 00 e e
NAPLES 34108 . Saere (3L
Y NAPLES FL | 3575

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE

W.Mhymmﬁwmmmilw. ({NOTE: Regisiorsd AQan] BONETNE {S0uAraC whan [eanstising ) DATE

Fil Foe Is $50.00 Make check payable to

Dttl:gy M&'yﬁ. 2006 Floricda Department of State
9. . MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
{113 MGRP ; 3 Detete TME PThenge [ Addition
NAME HAMMAR, JAMES G NAME . .
STREET ADDRESS | G853 TAMIAMI TRAICN SWITE 218 SREET ADORESS 4 § /o TAM AT TR M., Sua7€ 134
orv-si-2¢ | NAPLES-FE—34108. OSar -l MAPLES ¢ 34 /o3
TMLE MGR 0 pelete TITLE [ Change [ Addition
NAME CIOFFI, CHRISTCPHER M NAME
STREET ADDRESS | 2315 HARRIER RUN STREEY ADDRESS
CITY-ST-2P NAPLES, FL 34105 CITY-ST-2P
TITLE O celete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P CITY-ST-7IP
ME [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TME [ pelets TILE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-51-2IP
MLE O Delete me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CiTY-ST-2P

11. | hereby certify that the information supplied with this tiling does not qualify for the exernptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Ihat my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited lability c - ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o L
SIGNATUR] ;/? 4/J & IIP-5P5/Ar/

Daytima Phona #




