e FILED

' we e ¢
[ AR AT -
2004 LIMITED LIABILITY COMPANY Secretary of State

. ANNUAL REPORT 04-30-2004 90073 009 ****50.00

1. Entity Name T *

TOLOSA LLC : U

: ’ -

: _ J3UULIVD

Principal Place of Business . : Mailing Address *

5601 COLUNS AVENUE, SUITE 1003 . 5601 COLLINS AVENUE, SUITE 1003 LR Bt

MIAMI BEACH, FL 33140 . MIAMI BEACH, FL. 33140 . .

Suite, Apt. #, otc. . © Suite, Apt. ¥, atc. 03012004 Chg-LLG CR2E083 (10/03)
City & Slate City & Stale - 4, FE! Number . Appiiad For
oS 08726905 No\ Applizabis
zp Country Zp Couniry 5. Certificate of Stalus Desired 0 ?5'00 Adglitiona)
. " @0 Aequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name

LASIO, GIANCARLO T I - _ I

5601 COLLINS AVENUE, SUITE 1003 Street Address (P.O. Box Numbar is Not Acceptable)

MIAMI BEACH, FL 33140

City - FL ] Zip Code

8. The above named entity submits this statemeni for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am farmiliar with, and accept

the abligations of registered agent. :

SIGNATURE 4

Signahine, iyped o prnied name o répdiened aget and bil i apokcable. NOTE: Regiitenbd AQent $HAMUNS raguined whdn renstanng) DATE
Filing Fea Is $50.00 ' ; " ‘Make check payablelo
Duoe by May 1, 2004 . -7 Fiorida Department of Staé . . |

9, ) MANAGING MéMBERSI MANAGERS 10, ADDITIONS /CHANGES

TLE MGR [ Detee TIMLE 3 crange [ Addition

NAME . | LAS!IO, GIANCARLO NAME

STREET ADORESS | 5601 COLLINS AVENUE, SUITE 1003 STREET ADDRESS

CiTY-S1. 2P MIAMI BEACH, FL 33140 CiTY-S1. 2

TME MGRM 1 Delete TILE O crange  [J andition

HAME FANTIN, ENRICO NAME

STREET ADURESS | VIA AMALFI, 17-20128 STREET ADCRESS

GIY-S1-2P MILANQ,ITALY, Ciry-s1-7p

T MGRM 3 oelere Tme O Change  [J Addition

HAME FANTINI ZANIER!, ERMELLA e L

SIREET ADDRESS |-VIA MAROSTICA, 36-20146 'STREET ADORESS ettt ’ ’

cire-st-0P_ | MILANO.ITALY, e . .. Rurv.stze U ——

e MGRM 3 Detets” e O Change [ Adition

NAME CAPPELLI, ROBERTO NAME

STREET ADDRESS | VIA PRIVATA FATTORIA STREET AQURESS

orr-s1-0p RICASOLL 18-GROSSETO, ITALY, CiTY-ST1-2P

e MGRM O Detete me 0] Cenge [ Acdition

NAME CAPPELLI, ANTONIO NAME

STREET ADDRESS | VIA MORO 2 STREET ADDRESS

CITY-5T- 2P GROSETTO, ITALY, CIT¥-s1-2IP N

IHE MGRM : 3 petete MLE I Ghange [ Additin

HAME CIANI, ENTRICO NAME

STREET A0OAESS | WIA SAN MARCELLING 25H STREET AJORESS

CITY-51-2° FIENZE, ITALAY, CITY-S1-Z¢ )

11. I heraby certify Ihat the inlormation supplied wilh this filing does not gquality tor tha axemplion s1ated in Saction 119.07(3)i). Florida Statutes. { luriher cerlify that the information
indicaled on this repen is trus ang accurate and that my signatwe shall have the same legal eflect as il made under path; that | am a managing member or manager of the
limited liabilily company or tha rdiliver or trustee empowered o execule this repon as required by Chapler B0B. Florida Statutes,

.

SIGNATURE: L)

SMINATURE ANMD TYPED NTED NAME OF SIGMNENG MANAGING MEMBER MANAGER, OR AUTHOMZED REPRESENTATIVE Damn Daytime Phone #

May 17,2004 8:00 am

[




