2 : FILED

2005 Li}VIITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

_ _ o e 2fe e
DOCUMENT # L04000028456 02-21-2005 90173 029 50.00
1. Entity Name
LA VITANOVA, LLG
&

Principal Place of Business Mailing Address
240 BAL-BAY DRIVE 240 BAL-BAY DRIVE
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154 20 Ul 3 0 72
e s IR

Suite, Apt. #, etc. . Suite, Apt. #, etc, 01172005 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. FEI Number Applied For

\L\\OH\\ ’S\\Q Not Applicable
Zip Cauntry ‘ ap Country 5. Certificale of Staws Desired [ fg-ggq Additonal
6. Name and Address of Curvent Registered Agent - . 7. Name and Address of New Registered Agent

Name
APICE, VINCENT

240 BAL-BAY DRIVE Street Address (P.O. Box Numiser is Not Acceptabte)

BAL HARBOUR, FL 33154

City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of thanging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Siy , typed o printed nama of ragisterad agent and litle il Applicatis, {NCTE: Rogisterad Agant sipnatura required when reinstaling) DATE

Make check payable to
Florida Department of State

Filing Foe is $50.00 A
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10, ™ ] ADDITIONS/ CHANGES
TNLE MGRM O velete TMLE I change T Addition
HAME APICE, VINCENT HAME
STREET ADBRESS | 240 BAL-BAY DRIVE STREET AODRESS
CITY-ST-2P BAL HARBOUR, FL 33154 ' CITY-§T-2IP
TITLE : . [ elets TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
_TNLE ) Ooelee__ _ Jme L (3 Ghange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-8T-2P CITY-S1-2P
TWLE O Detete WLE Clchange 3 Addition
NAME WE
SIREET ADORESS STREET ADDRESS
CITY-S3- P cIY-51-2p
e 1 Detete TILE O change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-§1-ap
Tme O Delets ME dchange () Addition
NAME NAME .
STREET-ADDRESS STREET ADDRESS
CITY-ST-2P CITY-1- 2P

11. | hereby certily that tha information supplied with fhis liling does not quality for the exemplion statad in Saction 119.07(3)(i), Florida Statutes: | further certify that the information
indicatad on this report is true and accurate apdthat tyse shall have the same legal elfect as il made under oath; that | am a mgnaging member or manager of the
imited liabili i @ axacute this raport as required by Chapter 608, Florida Statutes

GIGNATURE ANDPYP H gfethie-tl NA IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Phone &

\J\NQ%;-&/#\Q =




