2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L03000016935

1. Entily Nams

LA VITA E’ BELLA, L.L.C.

Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90122 018 ***138.75

Principal Place of Buginess

2995 NE 183RD STREET
NORTH MIAMI BEACH FL 33160

Mailmg Address

2995 NE 163 RD STREET
NORTH MIAME BEACH FL 33160

e

2. Principa’ Place of Business - No P.O. Box #

3. Mailing Address

Syi - o T S R o .
Suite, Apt. #. 2l Suite, Apt. #, etc. 15t MOORE CRZE083 (10/07)
City & State City & State 4. FEI Numges Applied For
27-0057438 Noz Applicat:le
Zip R Country Zi Caurrry it
g o e Ly 5. Certibcate of Slaws Desired [1 9200 Additional
. . Fee Required
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UDERDALE FL 33316

VaLehe  DasfAsceo

Street Address (P.O

In‘s‘-?- A

. ¥ .
nx Nurmlyer is NOt feceptable)

gl ST,

*" Yo wWeo0

FL 3535 0

8. The zbove named entity submits (nis statermnen: for 1he purpose of changing its registeraed office or registered agent. or goth, in the State of Flonda. | am familiar with, and accept

the obvigations of re

SIGNATLIRE

ered agent

'\foLG W0

Ol|23‘l7_90‘3

Sagdia . hrped o oered naT e of rag 20T aazet 9w | e 1 gopisack: v

ROTE Ragrlens: 409901 50 aliee e Pl s} PErT]

JoateE

AARAS O Mg Mmfw{;

a. ADDITIONS ! CHANGES
L MGRM 3 pelete ClCnange [ Adoition
HAME RABASCO; VALERIO P OWNER NAME
STREET DORESS (2995 NE 163 RD STREET STREET ADDRESS
CirY-£T- 2P NORTH MIAMI BEACH FL 33160 Iy -£3- 7P
WItE 3 Delete TITLE [ change [ Additian
HAME NAIE
STEEZT /DDAESS STREET ALDFESS
ITY-37- 2P CIfY-27-2P
HIE (3 pelete T O change [T addition
NAME HAME
T SIRETT ADDAESS - T - - - B B T
CITY-GT-2IP CITY-£7-2P
HIE [ patete TMTE [ Change [ Addition
NAME HAME
STREER ADDRESS STREET AGRRESS
CITY-5T-2IP CITyY-gi- 29
nne 3 pelete TILE [J Change [ Addition
HAME NAVIE
STREET ADDRLSS STRCET ABDRESS
GITY- 57-2IF CY-57-2
TITLE 3 et TITLE [ Change ] Additien
HAE NAME
STREET ADDAESS STREET ECORESS
CITY-5T-2P CHY-37- 2

11. | hereby cerlify that the information supriied with this fiiing does net quakty fer the exempliolis contained in Section 119, Florida Statstes. | tunihsr certlly that the information
ingicated on this repart is true ang accurate and thai my signature shall have he same lggal enect as if made under 0ath: hat | am a managing member or manager of e
limited lability company or the receivar Or tuslee empowersd ta execute this report as requirsd by Chapter 808, Florida Stalutes.

SIGNATURE://”% VAaER e Hasas o

SIGMTURE,KN!J TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGERLOR nuTHORIzED REPRESENTATIVE

454-661-6F3F

E:nu\ Gaytire Fovea b

O\\\ﬂ-\o%




