2006 LIMITED LIABILITY COMPANY FILED

8 ANNUAL REPORT
DOCUMENT # L03000055895 May 01, 2006 08:00 Al
1. Ently Name Secretary of State
FORMULA FRANCHISING ITALIANO, LLC
Principal Place of Business Mailing Address
6107 BLUE LAGOON DRIVE, SUITE 430 6107 BLUE LAGOON DRIVE, SUITE 430
RMAMY, FL 33126 MIAME, FL 33126
UUME AR
04282006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e opied For
86-1098341 Not Applicable
5. Certificate of Status Desired ] gf:g?qgiﬁ“ona@

6. Name and Addross of Current Registered Agent

HERMAN, ALISON P
2800 PONCE DE LEON BOULEVARD, SUITE 1125 DO NOT WR!TE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The abowe named entily submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed rame of regisiered agent and tie If applicable. {MGTE: Ragistered Agent signature required whien reinstaiing) DATE
"y )]

Filing Fee is $50.00 annant, ’? 2

Due by May 1, 2006 0571 1A Rﬁ 22516 50,00
9. MANAGING MEMBERS/MANAGERS
TLE MGRP
HAME BOLLS, ROLAND M

STREET ADDRESS | 1508 BAY RD #1253
CTY-5T-2P MIAM! BEACH, FL 33139

TTLE MGRV

NAME D'ANCONA, IRMA

STREET ADDRESS | 1508 BAY RD #1253
omy-s7-2¢ | MIAMEBEACH, FL 33139

HTLE
NAME

st DO NOT WRITE

m "IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-2P

TITLE
NAME
STREET ADDRESS

Chy-s1-2P

TiLE

NAME

STAZET ADDRESS
iy -8¥-21p

11, 1 hereby certily thatthe infarmation supplied with this filing does not qualify for the exemptions conlained In Chapter 118, Florida Stalutes. | further certify that the information
indicated on this rifort is true and accurate and that my signatura shall have the same fegal effect as if mada under cath, that | am a managing member or manager of the
fimited Nability corrbany ar the ecaiver or frustee empowerad to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 2" )e"'["*"‘-‘gﬂ/ /?5(4 V/MQI\ Y30k TV Jb 1,304

SIGNATUREXAND TYPED OR PRINTED NAME CF 3]GNING MANAGING MEMEER, OR AUTHORIZED REP Damw Daylime Phane #




