, FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O3000006596 04-22-2005 90046 046 ****50.00

1. Entity Name
ITALIAN MASTER CRAFTSMEN L.L.C.

Principal Place of Business Mailing Address 2 0 0 4 0 305

1983 PARK ROAD i 1983 PARK ROAD
PEMBROKE PARK, FL 33008  US PEMBROKE PARK, FL 33009 US . . )
T T [RARMECAHM AWML A AT
392 Town Lakee Drive] |
Sunel. 6!. #, etc. Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)
ity & State City & State 4. FEi Number Applied For
17 Ka'\ﬁh R FL : ’ NOT APPLICABLE Not Applicable
Zip Country Zip Country " ) $5.00 additional
. Certificate of Status Desired O N
33"’ % M,Sﬁ 3 Fee Required
- ————— B,-Nameo and Address of Current Registered:Agant-- .. - — -— . .7._.Name and Address of New.Registered Agent- o= N
Narme ' P F
FRACASSI, PIER FRANCESCO . Fr&m(gs; - { E,r- _ AV@F;C Nd @
23331 LA VIDA WAY reet rass (P.Q_Box Numbey is Npt Acceptable
BOCA RATON, FL 33433 1’537— wh : Lﬂ_fQCS rive 3 #" 0i>
; G zi
“Bocon Rodon FL | “4%ay,

| 8. The above named entity submits this st nt for the purpose of changing its regtstered office or registerad agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registFred agent. ’
[ | /

SIGNATURE

. Signanure. typed or prinied name of regisierfd agent ana tle if anpuoiﬁae. {NOTE: Regisieren Agent signalure required whean reinsiating) DATE

. Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete TE HGRMN | ﬂ@nange 1 Addition
NAME FRACASSI, PIER FRANCESCO NAME Fracassy, Pier France co
STREET ADDAESS | 23331 LA VIDA WAY ‘ sreer aooress | 21392 Town Lokes Drive JH 1213
¢hv-s1-7p | BOCA RATON, FL 33433 arv-st22 |Roca Raton, EL 33‘-]&9
TImLE O Delete TILE [T Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE ] O Dekte TiTLE R —. O Change _ {1 Addition
NAME T < T - - T ) T T he T T} ) o - i '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
MLE ] Belele TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDAESS
CITY-ST-2P CITY-ST-2I
TITLE O etete TTLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CHrY-ST-21P
TITLE {J petete TITLE O change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W Pier Francesco Fracém}ThEﬁmM

SIGNATURE AND TYPED OR PRINTED NAMEﬁ SIGNING MANAGING MEMBER, MANA‘GER. QR AUTHORIZED REPRESENTATIVE




