FILED

_~" 2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000047918 01-31-2005 90197 039 ****55 00

1. Entity Name

ITALIAN GOLD TRADING, L.L.C.

Principal Place of Bustness Mailing Address

2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD .

SUITE 240 SUITE 240 TR

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

o S W0
4000 P | |
g US:EI:;;EPLZ;B Suite, Apl. #, elc. 01112005 Chg-LLC CR2E083 (1'01,03)

City & Stale 7 City & State 4. FEI Number Applied For
[CORAL GABLES, FLORTIDA 20-1315952 Not Applicable
Zip Country Zip Country " . $5.00 additional
33134 ] 5. Certificate of Status Desied XK Fee Requined 1ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
o Name
1 PRATS, GABRIEL T e E— : :

2121 PONCE DE LEON BLVD Street Address {P.O. Box Number is Not ACceptablg)™ = — " & St

SUITE 240

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sipnature, typed of prnted name ] agen and mle i . (MNOTE: Regusterad Agent signature requred when renstatng)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10,
TILE MGR 7 O petete TITLE ' (O change 3 Addition
NAME TAVIANI, ALBERTO NAME
STREET ADORESS | 2121 PONCE DE LEON BLVD,, SUITE 240 STREET ADDRESS
CrTY-5T-2IP CORAL GABLES, FL. 33134 CITY-5T-2P
TILE MGR 7 Delete ITLE ’ [ Charge [ Addition
NAME MANCA, ALESSANDRA NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STAEET ADGRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TLE [ petete TLE : : [ Change ] Addition
NAME NAME
7' STREET ADDRESS - "[ STREET ADDRESS
CITY- §T-ZP CITY-51-2P
TITLE [ velete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITV-51-2P
HTLE O vesete TILE [ Crange [} Addilion
NAME HAME -
STREET ADDRESS ’ STREET ADORESS
chy-1-2P CITY-ST1-7P
LE . [ Delete TTLE - * Ochange O Aadition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-S3-28 /7 CITY-S1-2IP

11. | hereby certify that the informati
indicated an this report is frue
limited liability company or

with this filing doeg not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and thal my signgfure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ar rustee empowereffl to execute this report as required by Chapter 608, Florida Statutes.

s

SIGNATURE: . Alpel @ Taunon @I/IH!JOOS 30S-44t4-933]

TURE AND TYPED OR PRINTED NAME OF SIGNING MA.I"{.AGING MEMBER, RANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone #




