FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000053667 Secretary of State
05-09-2005 90051 024 ****50.00

1. Entity Name

ITALIA PRONTO MODA, LLC

Principal Place of Business Mailing Address
4217 ANNE COURT 1825 PONCE DE LEON BOULEVARD
MIAMI, FL 33133 PMB 216 20058227

CORAL GABLES, FL. 33134

i Wil ! ‘ il M )
i e 0 A G R R

&30 Lincoln R(l
Sutte, "3 :';“l' Sulte, Apt. 8, eic. 04202005  Chg-LLC CROEGHS (10/03)
City & State City & State 4. FEl Number Applied For
Miowm: Beach T ZL0-05Y3335 - | [Nt Applicabie
Zip Country Zip Country i ) .00 Additional
aa\ 59 \]SP" 5. Certificate of Status Desired O gﬂequlmd
6. Mame and Address of Current Registered Agent 7. Name ard Address of Now Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above 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 registerad agent.

SIGNATURE

Sigyrture, typad oF prindedd rae of regissored agant and boe € epplicabia INOTE: Agent =i wcuIrec) whes? e DATE
Foo is $50.00 Maks check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
me MGR 1 Delete 1 me [OcChange [ Addition
NAME ODED, REUVEN KAME
STREET ADORESS | 1825 PONCE DE LEON BLVD., SUITE 216 STREET ADORESS
ciy-ST-BP CORAL GABLES, FL 33134 CITY-ST-3P
TME MGR O veiete TE Ochange  [J Addition
NAME AMIEL, AVI NAME
STREET ADORESS | 1825 PONCE DE LEON BLVD,, SUITE 216 STREET ADDRESS
cnY-S1-2P CORAL GABLES, FL 33134 TY-ST-2
TIME ST [ Detets TIE [(Jcrange [ Addition
RAME FLORES, MARIA | HAME
STREET ADDRESS | 1825 PONCE DE LEON BLVD., SUITE 216 STREET ADDRESS
ey -S1-ZP CORAL GABLES, FL 33134 CiY-ST-2P
TITLE 3 Detete il O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
COY-S1-2P CY-51-2P
e [ pesete e O Crange [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-TP
e [ petete TME [ change ] Adgdition
RAME RAME
STREET ADDRESS STREET ADDRESS
G- ST-2P Cy-ST-IP

11. | hereby certily thai the information supplied with this filing does not quality for the exemp’tim stated in Saction 112.07(3)i). Florida Statutes. | further certily that the information
indicated on this report is true and mpte pridhha g)Lhave the sama’legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company of the receites . g gefre this report a5 required by Chapter 808, FHorida Statutes.

SIGNATURE:




