‘ FILED
2006 LIMITED LIABILITY COMPANY Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1DEOCUM ENT # L05000009792 05-01-2006 90080 014 ****50.00
. Entity Name
PILLT USALLC.
Principal Place of Business Mailing Address .
9519 SW 154TH PLACE 8519 SW 154TH PLACE
MIAMI, FL 33196 MIAM), FL 33186
e s VORI R
Suite, Apt. #, etc. Suite, Apt. #, atc. 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbec Appliec For
Ll-OYSETOS™ [T rppicare
Zip Cauntry 2ip Country 5. Conthcate of Slatus Desired [ gg'ggqm"““"
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
- - - Name
VALCES, FERNANDO
9519 SW 154TH PLACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33195
City FL l Zip Code

8. The abova namad entity submits this staternent for Ihe purpose Of changing its registeved office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signesure. typed or printed rarme of agent snd irte i (NQTE: Fregasterar} Agert Sonature recuired whan /enatatng) DATE

Fiting Fee is $30.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TE MGR [ petete THLE O change [ Adcition
NAME GIANO SERVIZI S.R.L. NAME
STREET ADOAESS | VIA MONTEROSA 196, 58100 STREET ADDRESS
CIY-ST-2P GROSSETOQ, ITALY, CITY-51-2P
TITE [ Detete TTLE [ Change. [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY=ST-2P CITY-51-2P
1ILE [ Detate TLE [ cange [ Agdition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-S1-2P Crry-st-2p
e O Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-51-2P
me O pelete e L Othange [ Agdition
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-ZP .
ITLE ] Deiete TITLE [JcChange  [T] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oY-$1-2P CrY-ST-21P

11. ) heraby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the regeiver or jrustes empowered to execute this regor as required by Chapter 608, Florida Statutss.

SIGNATURE; _“(1 Lo v o FH/A 22 4“”/7/4/

FURE AMD TYPED OR PRINTED NAME OF BIGHIG MANA WEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #




