FILED

2907 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am
i ANNUAL REPORT Secretary of State

DOCUMENT # L04000087559 02-22-2007 90275 045 ****50.00
1. Entity Name
ITALIAN FRIENDS LLC
Principal Place of Business Mailing Address b U U ‘l ( a U b
303 DUNWOODY LN 303 DUNWOODY LN
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
2 PrinCipal Ptace of Business - No P.O. Box # 3. Mailing Address Hll“l” |“ |lw I‘l” Il”’ llm |lm II‘I‘ ‘I”’ ’Ill‘ 'Vl‘ lml "’Il’ w ‘II!
ile, Apt. #, alc. Suita, Apl. 4, eic.
Sulte, Al #, elc uie. A0l . ele 02032007  Chg-LLC CR2E083 (12/06)
City & State . City & Stale 4. FEI Number Applied For
20-1958456 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desirad 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglisterad Agant
M CABLBANT L RoNALyO
CABBANI, RONALDO S 0 BDMN b\ —A b?)
1860 SWEETBAY WAY treet Address (P.O. Box Number is Nol Acceptable
HOLLYWOOD, FL 33019 ‘ AonN  MasisCus
City | Zip Code
MAUAMA FL [2%{%q
8. The above named entity submits this stalement for thd purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and‘accept
the cbligations of registered agent.
SIGNATURE
Sigrature, typed of pinled name o regrsterad agent and Iitle W apphcable (NOTE Registered Agen signalure required when renslang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIILE MGR O pefeta TITLE [J Change [ Addilion
NAME CABBANI, RONALDC NAME
STREET ADDRESS | 1860 SWEETBAY WAY STREET ADDRESS
CITY-81-2IP HOLLYWOQOD, FL 33019 CITY-S$1-2IP
TILE MGRM ) Delele TILE [ Change [ Addiiion
NAME ITALIAN INTERNATIONAL NAME
STREETADORESS [ 11401 NW 12 ST STE 308 STREET ADDRESS
CiTY-S1-2P MIAMI, FL 33172 CITY-§T-2IP
TITLE MGRM B Delele TITLE [Jchange [ Addilion
NAME LAHAM, GABRIELA NAME
STREET AGDAESS | 14401 NW 12 ST STE 368 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CiTY-St-29
THLE [ Delele TiLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADOURESS
CITY-ST-2IP CITy-81- 2P
e [ petete TIME Ochange [ Ac.ion
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-51-2IF CITY-S7-7IP
TIRE 3 Delete TITLE [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI1-2P CITY-$7-2P
41. | hereby certify that the on supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rapori nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability ca eivar or rusiaa ampowered to exacute this repori as reguired by Chapler 608, Florida Statutes.
—
1
SIGNATUR WNodaroo  cpabBANT 1 _13-9 % ash 6%a gv6d
SIGNATUR] &D OR PRIN*D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Pnone &

-/



