FILED
2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000041689 LR 02-16-2005 90165 022 ****50.00

1. Entity Name
FOSSATI ENTERPRISES, LLC

Principat Place of Business Maifing Address

WP S W239-COURT A SOURT 20011229
25176 Swh. |42 Avepue 28175 S, (42 Avenve

b 22es e uprn 202 IR O TRr
2. Principa! Place of Business 3. Malling Address

Suite. Apt. #, eic. Suite. Apt. #, etc. 02092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . ] : Applied For
33-1073680 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - — Name N _ . . . T e
BRICERNE— \>OM€MCD (O SSAV
f400-—PADE Street Address (P.O. Box Number is Not Acceptable)
MR E—33-196~
251715 S, 142 Avepve
Cip N Zi d
PAEAMA FL | %525

8. The above namexd entity submits this statement for the purpose of ¢changing its registered office or registered agent, ar both, in the State of Florida. | am familias with, and accept
the obligations of register ni.

Vhmewico Fossag, 2[ioos
SIGNATURE (-
Signature, typed or printed nameWuml and fitle if applicable. (NOTE: Registerad Agent signalure required whan reinstating) . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 - s Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete TITLE [ Ctange [ Addition
NAME FOSSATI, DOMENICO wo NAME
stheeT aooness | 143zeEwetse00uRT 25175 S (42 A2 . L et sooeess
crv-si-zF | MIAM), FL 38486 23O37 CITY-81-2P
TITLE J Delete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TIE o R ~ [ Delere TmE D Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP © [ ciry-st-ze )
TIE O elete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . f cmy-st-ze
TITLE O Detete TITLE [Z) Change [ Addition
NAME 7 NAME -
STREETADORESS { . . . . . - STREET ADDRESS
CITY-57-2IP _ CITY-ST-2iP
TILE ' O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - : T " STREET ADDRESS
CITY-ST-ZP - i CITY-5T-2P

11. | hereby cerlify that the information supglied with this filing does not 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 effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

y OYLE L OO
SIGNATURE: % fossaqi 2/10/05 (308 2571-]290

{ANDTAFED OR PRINTED StaMe-6#-STGRTNG MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE " 7/ DayimaPnones




