2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L03000016935 Secretary Of State
1. Entity Name
, 03-06-2006 90204 034 ****50.00
LA VITA E' BELLA, L.L.C.
Prncipal Place of Business Mailing Adt_iress
17901 COLLINS AVE 17901 COLLINS AVE .
T e Hl'“l“ |“||‘|| “m ||m II“‘ II”l “m “I’”Wl \l‘ll]”lll”ll“l’ I“‘
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Aplt. #, etc. 1st MOORE CAZ2E083 (10/05)
City & State . Ciy & Stale 4. FE! Number Applied For
27-0057438 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired [ $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STYLES, MICHAEL J

507 SE 11 COURT Streel Address (P.C. Box Number 1s Not f\ccep(able)

FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature. typead o ponled name of rerpstieed agent ang e apnlcabie (NOTE Reulslereu Agom SIgNNIUcR r@quiredd when emsunnq] DATE
FILE NOW'!! FEE IS $50 DD .
Make Check Payable to Florlda Department
AT Due By May 1, 2006 " W
9. MANAGING MEMBEHS/MANAGERS 19, ADDITIONS J CHANGES
TITLE MGRM [ Detete TLE O change 7] Addition
NAME CASTALDO, STEFANO NAME
STRELT ADDRESS {C/O 17901 COLLINS AVE STREET ADDRESS
CITy-5T-2P SUNNY ISLES FL 33160 CITY-S7-7IP .
TITLE MGRM O pelete TITLE ﬂCTKVl L Change (] Addilion
N FARCESEO-MALERIE- RAME RABASCO , VALERIO
STREET ADDRESS §C/0 17301 COLLINS AVE STREET ADDRESS /0 V3101 (_oLLi N3 aNT -
CIY-ST-ZP {SUNNY ISLES FL 33160 OY-STIP e VINY ISVE T 23 60
THIE A 1 netate TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP
TILE [ Delete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$7-21p CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TILE [ oelete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-2P

11, | hereby certify that the intormation supplied
indicated on this report is true and accur,
limited liability company or the receiv

h this fling does nol qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of Ihe
d 10 execute this report as required by Chapter 6068, Florida Statutes.

SIGNATURE: VALE\‘LO 'HM;A&Q 01\7,5\ 4 aSk-661-6331

SIGNATUFﬂND TYRED OR PRINTj‘NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayime Prone #




