L S

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L04000087559

1. Entity Name
ITALIAN FRIENDS LLC

Principal Place of Business Mailing Address
11407 NW 12 STREET STE 308 1880 SWEETBAY WAY
MIAMS, FL 33172 HOLLYWOOD, FL 33019

Suita, ApL. #, elc. Suna, Apt. #, etc. {
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5 } ol 1 %ryow m ;g wu %W@ 5. Certificate of Status Desired O fg'ggqﬁf:}mal

HOLLYWQOD, FL 33019

6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
e R —— : i —— Name
CABBANI, RONALDO ’ N - — —— = - — L
1860 SWEETBAY WAY Suweet Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of jdgistered agent.

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

SIGNATURE
Slgnatura, typed or printed nama of registered agenl and title If applicable. (NOTE: Reglsiarad Agent signature required when reinstating} DATE
In accordance with s. 607.193(2)(b), F.$., the limited Make check payable to
FILE NOWI! FEE IS ?100'00 lizbility company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR O pelete TMe [ Change  [J Adéition
NAME CABBANI, RONALDO NAME
STREET ADDAESS | 1860 SWEETBAY WAY STREET ADDRESS
Cy-S1-2IP HOLLYWOOD, FL 33019 CITY-ST-2IP
TITLE MGRM 3 Delete Tme _ I___i Chanqe D Addition
NAME ITALIAN INTERNATIONAL NAME SISO B S
STREET ADDRESS | 11401 NW 12 ST STE 308 STREET ADDRESS /01 /0e--01 !,I'Q::——Dl i MlULl. il
CITY-S1-2IP MIAMI, FL 33172 CIrY-S1-2IP

TLE MGRM O Delete TTLE I
NAME LAHAM, GABRIELA HAME ﬁéﬂf}\ﬂg

O Change (] Agdition

STREET ADDRESS | 11401 NW 12 ST STE 308 STREET ADDRESS

cmv.st-zie | MIAME FLL 33172 ) ) CITY-ST-2P B L

e O Delets THLE 7 Change 1 Aldition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-§T-71P CITY-ST- 2IP

TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-217 CITY-ST-29

LE 3 Delete TME [ Change [ Addition
LEAME NAME

STREET ADDRESS STREET ADDRESS

cTy-sT-2P CITY-S1-2IP

SIGNATURE: v’ ]

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 I am a managing member or manager of tha
limited liability company or the receiver ar trustes empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

bov . @6

SIGNATURE AND TYPE! CP PRINTED NAME OF HG@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phons #




