FILED
2005 LIMITED LIABILITY COMPANY Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000004096 04-01-2005 90155 041 ****50.00
1. Entity Name
BEL FIORE ANTIQUES, LLC
Principal Place of Business Mailing Address
318 ARAGON AVENUE 318 ARAGON AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
i . #, atc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, eic. 03472005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE! Number Applied Far
2 0 - 0 7458 8 9 Not Applicabla
. Countty 2p , Country 6:-Certiicate of Status Desired—ir(]- - ~$5-00 Addiional -,
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Narmne
PERNETTI, NINO '
318 ARAGON AVENUE Street Address (P.Q. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
City FL l Zip Coda
8, The above named entity submits this statement for the purpose of changing its registéred offige or registered agent, or both, in the State of Florida. - | am familiar with. and accept® |!
the obligations of registered agent. ) ;
SIGNATURE b
Signaturs, typed o printed name of registered agent end (Rla if applicable. (NOTE: Registered Agant signatura required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O pelete TLE ' [J Change [ Addilion
NAME PERNETTI, NINO NAME
STREET ADORESS | 318 ARAGON AVENUE STREET ADDRESS
CITY-571-21P CORAL GABLES, FL 33134 CivY-5T-7P
TmEe 3 pelete TLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS - : . ’ " STREET ADDRESS o ‘ ’ -
CITY-ST-2P CITY-ST-2IF
THLE 3 elete TME [ Crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP Ciry-ST-2IP
TILE _ [ Delete TITLE [ Crange [ Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST-0P
TIME T pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIiY-ST-7P T T— cITy-§1-2p
_TME - - - prf_..__ . i O3 Deleto = o __@gc_ﬁﬁ’_ R B R it M-QE@FM
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP \ e CITY-ST-2IP
11, | hereby can & information sugiplied with this ifig does not quatify for the exemption statad in Section 119.07(3)i), Flodida Statutes. | further certify that the information
indicated on t port is true ang aglurals and my signature shall have the same lagal effect as if made under oath; that | am & managing member or manager of the
limited liabifity er or rusted empowerad to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . 0)/-"4/0(
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE - ~ ‘u,g, Daytime Phona #




