2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT *- -

FILED
Mar 22, 2004 8:00 am

Secretary of State

PgCNgnlyl ENT # L03000040025 02-19-2004 90161 029 ****50.00

ALBERTO SPINELLI CAPITAL LLC

Principal Place of Busingss Mailing Address -

540 15TH STREET, APT. 201 540 15TH STREET, APT. 201 Jauuloui

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

R S LR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02122004 Chg-LLC CR2E033 (10/03)
Ci‘ty & State City & Slate FEI Number Appliad For

'?5 313 473 5 ? Not Applicable

Zip Countty ap Couniry 5. Cartificate of Status Desired O Eese ggqag"“nm

— . 5., Name and Address of. Current, Registered Agent. .o oo lop e acomane. we= 7. . Name . and Addriss of.New.Reglstered Agent ey, srocn e o oo

. Nams
SPINELLY, ALBERTO
| 540 15TH STREET, APT. 20— - — — - - = weet Address (P.O. Box Numbar is Not Acceptable) —
MIAMI BEACH, FL 33139
City FL I Zip Code

8. The abave 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
* Signalure. lyped of printed Name of regisiered agent und e il dppicable.

{NOTE: Repistered Agant sigriuture required whan rsinsiating) DATE

I

Make check payable to-

Filing Fee is $50.00 "
Florida Department of State |

Due by May 1. 2004

9. MANAGINGWEMBEHS.’MANAGEHS 10.

ADDITIONS { GHANGES
TLE MGR p 1 Delete TLE [change [ Addition
MAMIE SPINELLI, ALBERTO 3 KAVE
STREET ADDRESS | 540 15TH STREET, APT. 201 STREET ADDRESS
CIFY.ST-2P MIAMI BEACH, Ft. 33138 CITY-ST-2P
HILE O oelete WTLE [ Change (7] Addition
NAME NAME
STREET ADDAESS - STREET ADDAESS
CATY-ST. TP CITY-ST- R
TILE T e Fieis= ESRT SN N . [ Change (] Addition
NAME . NAME - .
STREET ADDAESS STREET ADORESS

OR-ST-BP——fm o - ~ R-cmv-st-ze . ——— ——
TME O3 Deters TE [ change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CiTy-5T1-29 LITY-57-ZIP
TLE 3 Detete TTLE [ Change [ Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-27 LTy -S1-2P
TIHE O Delete TITLE D changs [ Addition
NAME NAME
STAEET ADDRESS STREE] ADDRESS
CETY-S1-2P CHY-ST-2P

11. | hereby certify that the information suppliedt with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stawtes. ! turther certify that the information
indicated on ihis repart is true and accurate and that my signaiure shall have the same legal alfect as it made under oath; that { am a managing member or manager of the

limited fiability company or the receiver or trustee empowerad to execute this repon as required by Chapter 608, Florida Statules.
SIGNATURE: M)z&/{\r ;p«d 2 / I;/&OOL/ ( 3’54//90?3?4&

SIGNATURE AND TYPED QR FRINTED NAME OF SIG WANAGING REPAESENTATIVE Date Daytime Phane §

-~

T~



