2008 LIMITED LIABILITY COMPANY FILED
..> + ANNUAL REPORT Mar 17,2008 8:00 am

DOCUMENT # L04000087559 Secretary of State

1. Entity Name 172 * ke

ITALIAN FRIENDS LLC 03-17-2008 20267 003 138.75

Principal Place of Business Mailing Address

303 DUNWOODY LN 303 DUNWOODY LN

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

e oS AR DT
Suite. Apt. 4. etc. .| Svie At #ete 03052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-1958456 Not Applicabie

Zip Sountry Zip Country 5. Certificate of Status Desired O ?g gng:’:cilﬁonal

6. Name and Address of Current Registerad Agent 7. Narne and Addrass of New Registered Agent

Name

CABBANI, RONALDO

70 N. HIBISCUS DR. ’ ’ Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33019

City FL Zip Code

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

SIGNATURE S
Signature, typed or printed name of registered agenl and ttle Il applicablg. (NOTE: Fegistered Agent signature required when reinstating) DATE

FILE-NOWI!. FEE IS $138.75-- - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIOQNS / CHANGES
TITLE TMGR O Delete TITLE [T change [ Additien
NAME CABBANI, RONALDO NAME
STREETADDRESS [ 1860 SWEETBAY WAY STREET ADDRESS
CITY-§T-2P HOLLYWOOD, fL 33019 CITY-$7-2P
TITLE MGRM [ Delete TILE [ change [ Additien
NAME ITALIAN INTERNATIONAL NAME
STREET ADDRESS | 11401 NW 12 ST STE 308 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33172 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS" [~ = —— — : STREET ADDRESS T s - -
CITY-§7-2IP CITY-ST-2IP
TILE O telete TmLE [JChange [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

+1. | hereby centify that the {nformation gupplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ! further certity that the information

SIGNATURE: 7)%@/ oo/ QbACVN ?msto(mf ﬂk/?z?

SIGNATURE AND TYPED on\gk W snnm NAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




