2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # L04000028821

1. Entity Name

CLUB.HOUSE.ITALIA OF FLORIDA USA, LLC

Secretary of State

02-21-2006 90178 043 ****50.00

Principal Place of Business

90 N.E. 39TH STREET
(SHOWROOM #2)
MIAMI, FL 33137

Mailing Address

9519 SW 154TH PLACE
MIAMI, FL 33196

2. Principal Place of Buginess 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

01042008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
86-1114387 Not Applicable
Zip Country Zip Country " - $5.00 additional
5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Y T T T Name T T T
FERNANDO, VALDES™ .-
9519 SW 154TH PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196 L
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
K : . :i
SIGNATURE :

Signatue, Typed of panted name of registered agont and Lle i applicabla.

{NGTE: Registared Agent signature requited when reinsialing}

DATE

i

Filing Fee is ssb.oo
Due by May 1, 2006

"Make check’payable to -
Florida Department of State

My

9. - MAMAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

TILE MGRM O velete THLE [JChange [ Addition
MAME CLUB HOUSE ITALIA SRL NAME

STREET ADDRESS | B0 N.E. 39TH STREET STREET ADDRESS

CITY- ST-21P MIAMI, FL 33137 CITY-ST- 7P

TLE O oelete TITLE [J Change  [] Addition
NAME ' NAME

STREET ADCRESS STREET ADDRESS

CITY-§1-2P ¢ITY-ST-2IP

TITLE h ‘TOoelete TITLE - [JFchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-57-ZIP

TITLE [ pelete TITLE O Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE O pelete TLE - [ Charge [ Addition
NAME ; : NAME - S .

STREET ADDRESS STREET ADDRESS

cy-sT-zp | 0 - - e CITY-5T-ZIP - - . |-

WE .. - . - -.. _Ooeee _ TITLE _ [ Change: [ Addition
NAME . - - e o T - - - -

STREET ADDRESS STREET ADDRESS T - T

CITY-81-71P GITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

© TYPED OR PRINTED NAME OF

MEMBER,

R, OR AUTHORIZED REPRESENTATIVE

Dayume Prone #



