2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # L04000081785 Secretary of State
. Entity Name
03-07-2005 90062 044 ****50.00
SPIAGGIA 409, LLC
Principal Place of Business Mailing Address
17655 COLLINS AVENUE 17555 COLLINS AVENUE
#507 #507 o
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160 w
Suite, Apt. #, ete. Suite, ApL #, etc. 151 MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
RO- (S SE4R Not Applicable
op Country e Couniry 5. Certificate of Status Desired a si'gg:“‘:?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name ) o s
’;dTEs%(gEC’CI)TEms AVENUE Street Address (P.C. Box Number is Not Acceptable)
#507
SUNNY ISLES BEACH FL 33160
s Gy FL [ Z°cCose

8. The above namad entity submi!s.thi%’ggatemen! for the purpese of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,

T Signature, yped o pinfed name of registared agent and title 4 afpicable (NOTE Regrstated Agant sgnature requied whan reinsianng) DATE
=
Ay
9. [N - MANAGING MEMBERS f MANAGERS 10, ADDITIONS | CHANGES
WE . . [MGRM . 71 Delete TILE [T change [ Addition
mwe  © |MEDGE, INNA % N
STREET ADGHESS | 17555 COLLINS AVENUE. #507 STREET ADDRESS
oiy-sT-21P | SUNNY ISLES BEACH’EL:‘ 33160 CITY-ST-21P
TITLE Y O Delete I O change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
- THTLE e | e rmm mmm — —— =[] Detete THTLE e eme o e . - — .[d.changs - [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy St-2p CITY-ST-2ip _ _
TITLE O petete TI1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27 CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TE [ Detete TILE [[1change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P P, CITY-ST-2IP

11. [ hereby cerlify thal the information supplied with this filing does
indicated on this report is frue and accurate and that my sign
limited liability company or the yeceiver or trustee empowe|

ify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
same [egal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Siatutes.

SIGNATURE: %Inna Me"{?e ‘;‘2/02’2/35’

SIGNATURE AND TYPED OR PRINTED NAME OF WG . OR AUTHORIZED REPRESENTATIVE Date ’ Daytme Phone #




