FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000006596 : 04-17-2006 90049 013 ****50.00

1. Entity Name

ITALIAN MASTER CRAFTSMEN L.L.C.

Principal Place of Business Mailing Address LU U J .l ‘ J 6

21392 TOWN LAKES DRIVE, #1013 1983 PARK ROAD

BOCARATON, FL 33486 US PEMBROKE PARK, FL 33009 US

R S — [NAELAC O I
21372 Town Lakes DrivlL A1 392 Jawn Lakee Drive)
Suite, Apt. #, atc. Suite, Apl. #, atc. 04122006 Chg-LLC CR2E083 (11/05)

Ol

Ol |
Rocow Redon | FL Boca Haton L |* Bl " 105094 oo

Zip Couptry Zip Countryy N ) $5.00 Adcitional
53% rk ‘S . 33\_180 u— . S . 5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . .
FRACASSI, PIER FRANCESCO EPacass; Pl er Francesco
21392 TOWN LAKES DRIVE Street Adcress (P.C. Box Number is Not Acceptabls)

#1013 2

BOCA RATON, FL 33486 NN Toun La)(_gt Drive # 101
-» “Boca Pabrs R Tge

aubmits this statemnent for the purpase of changing its registered clfice or registered agent, or both, in the State of Floriga. | amn tamiliar with, and accept

ered agent. | PIER %NCG‘C—‘D mgr 4/15/0b

SIGNATURE
broture fypaa o printed name ol?;ls'.e:eo agent zna title if applichble. (NOTE: Registered Agent signature required when reinstaing) BATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM [ Delete TILE H G‘R ™~ hange (] Addition
NAME FRACASSI, PIER FRANCESCO NAME Fracassi Piey Francesco

STREET ADDRESS | 21382 TOWN LAKES DRIVE, #1013 smeeraoniess 213G A TOwp Loekes Drive #1101

CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-Zip E)OCQ_ aUN F L %‘34 Eb

e [ Datete TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-8T-2P CITY-81-7P

TIME ’ % Delete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE ] Delete TITLE [T Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-209

TITLE 7 Delete TITLE [ change [ Addition
NAME ) NAME ’
"STREETADDRESS [ & STREET ADDRESS

CITY-$7-21p . CitY-ST-2IP

TITLE ) 1 Delete TITLE [ change  [] Addifion
NAME ’ NAME

STREET ADDRESS STREET AODRESS

CITY-Si-21p CITY-§T-7P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ot iae receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ ] Ll

SIGNATURE AND TYPED/D y Date Dayume Phana #




