20061 __ TED LIABIL!'II'Y COMPANY
MEANNUAL REPORT FILED

DOCUMENT # L04000040468 Feb 08,2006 08:0(
1. Enty tame Secretary of Stz
MEZZO LITRO LLC

Principal Place of Business Matling ddress .

723 LINCOLN ROAD 1688 'BERIDIAN A\!ENUE

MIAKY BEACH, FL 33139 US SUITE 400

MiAM: BEACH, FL 33138 U5

ARRRAEN MR AR

01242006 N0 Chy-LLC CRZEGES (11/05)

Do NOT WR‘TE ]N THiS SPACE 4. £El Number | {Apptiad For
10-1177528 J_Ngt Appticats
I 6. Certificate of Status Desired O fg-ggﬁf:;ﬁonal

. Name and Address of Current Registered Agent
B * |
7683 MERIDIAN AVENUE | DO NOT WRITE
SUITE 400
MIAMI BEACH, FL 33139 N ‘N TH‘S SPACE

8. The ahove named entity submits ihvis statement for the pusposg of changing #ts registered office or registered agent, or both, in the State of Florida 1am tarmitiar mth and accent
the obligations of registered agent .

SIGNATURE

Signatate. tyged or ot nane of reqistarad agent and e it appticallle (NGTE Begtstuad Agers sigrahie regueed when reinstatmg) DATE

Fifing Fee [a $50.00
Due by May 1, 2006

—

9. MANAGING MEMBERSIMANAGERS

TITLE P

RAME SBROGGIO, GRAZIAND .

STREES ADDRESS | 1688 MERIDIAN AVENUE SUITE 400 1 -

ATy -S7-2P MIAMI BEACH, FL 33138 1 UGDGQDQES"‘L?? -

- v : f2418/00-80095-024 S0.08
HAME FREGOMESE, ANDREA

STREETADDRESS | 1683 MERIDIAN AVENUE SUITE 400
SITY-5T-2P MIAMI BEACH, FL 33139

s
NAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Cirf-57-21P

THLE

KAME

SIRIET ADDRESS
City-81-20

Ut

NAME

STRLET ALUGRESS
Giry-8T-2P

11. | hersloy certify that the information supplied with this fiting dbes nat gualily for the exemptions centained in Chapter 119, florida Statutes | fusiher centify Iha{ the info?mation
indicatec on 18 repon 1s rue and aceurats and thel ry Sighatuee shalt have fhe same lagat ellect as it made under cath, (haf { am a managing membes or manager of the
limuted hiabitity company of the recEiver o ttustes empowered 1o exacute this feport as required by Chapler 808, Florida Statutes.

SIGNATURE: MW Nkanziaﬁa “Toredon x\gq\ob \205) 471 1175

SIGNATURE AND,TYPED OR PIMNTED NANE OF SIGNING MANA%:‘PNG MEMDER. O AUTHORIZED REPRESENTATIVE Dala F—

maoicated cn this Feport 15 TUe 2Nd aCCUTAle ano mal my Ss%ﬂamre SN r\mfé Y SRS OYHE SHELL HY 0 SIS LRI U TR § OB o G SRS G R g FE
fimited kability comgany or the recelver of Trusiee empowertd to execute this report as required by Chapter 608, Floriga Statutes

SIGNATHIRE: WQ ! Mﬂ:@?m%ﬁ%@“ !\24\9!2: @05) 6?7? 223




