FILED

2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-29-2004 90555 Q02 ****55 00

DOCUMENT # .03000028775

1. Entity Name
ITALIA DIRECT LLC

Principal Place of Business

1000 WEST AVE SIITE 824

Mailing Address
1000 WEST AVE SENTE 824

MIARI BEACH, FL 33139 S MIAMI BEACH, FL 33139 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
uile, ApL w, B1c LI, ApL . &1 03232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country ” i $5.00 Aaditional
5. Certificale of Stalus Desired Ij Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

VIBERTI, LAURA

1000 SOUTH POINTE DRIVE
APT. 3002

MIAMI BEACH, FL 33139

Street Address (P.O. Box Number is Not Acceptabla)’

City

FL | Zip Code

-B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) ’ : .

' SIGNATURE

Signalure, typed or printad name of ragisiered agent and Utls if applicabla {NOTE: Regisieted Agent signature required whern reinstating) DATE

Filing Fea is $50.00 y " Make check payable to - - -|

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM ™ [ Dalete TITLE [ change [ Addition
NAME VIBERTI, LAURA NAME
STREET ADDRESS | 1000 SOUTH POINTI§ DRIVE STREET ADDRESS
CITy-51-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE [ Deiete TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-2P
TITLE [ Datete TNLE DI change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TILE FJ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
TITLE L] Delete TMLE OJcChange [ Acditicn
NAME KAME
stReeTADDRESS || T T STREET ADDRESS
ciry-1-2¢ e CITY-ST-2P s T
TME : e . -~ Opeele.. .. Jme ) [ Change {2 Addition
NAME  : ' " - NAME T T - -
STREET ADDRESS STREET ADDRESS i ’ ’ T
CITY-§T-2P CITY-ST-2P

11. ) hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QZ;V /;/ A JeY

/" Daytime Phone #

SIGNATURE:

SIGNATURI

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE




