2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 19,2007 8:00 am

DOCUMENT # L05000014275 ecretary of State
1. Entity Name
PRIMO ITALIAN IMPORTS LLG 04-19-2007 90038 012 7*#755.00
Principal Place of Business Mailing Address
2807 FLORIDA AVE 2807 FLORIDA AVE : Bz
15 15 -
MIAML FL 33133 US MIAME FL 33133 1S
e RS T B SR AR EA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Apptied For
20-2318206 Not Applicable
zp Courntry Zip Country 5. Certificate of Status Desired |Z( ?ei'ggqg:’:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, RONALD G
2655 LEJEUNE RD Strael Address (P.O. Box Number is Not Acceptable)
201
CORAL GABLES, FL 33134
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title i applicable. {NOTE: Regislared Agent signature required when reinstating} DATE

Fillng Fee is $50.00 Make chack payable to

Due by May 1, 2007 Filorida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Delete TITLE [JCrange [ Addition
NAME GELATO HOLDINGS LLC NAME
STREETADDRESS | 2801 FLORIDA AVE #15 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-5T-2P
TITLE MGRM O Delete TILE [ Change [ Addition
NAME JJL MIRACLE LLC NAME
STREET ADORESS | 420 SCUTH DIXIE HWAY SUITE 2M STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33146 > CITY-ST-2iP
e MGRM 2 Delete JITLE {QCnange [ Additicn
NAME DABOQ.LLC NAME
STREET ADDRESS | 6101 BLUE LAGOON DR. #430 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33126 CITY-ST-2P
TIILE MGRM [ Delete TITLE [IChange [ Addition
NAME AHR GELATO LLC NAME
STREETADDRESS | 2801 FLORIDA AVE. #15 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CIY-S1-2P
TILE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE . [ Delete TITLE ] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiyek_o-tarstes.empowered to execute this report as required by Chapter 608, Florida Statutes.

b1b-l007 4o 6¥y 1233

Daytime Phone #

NATURE AND TYHED-CRISENTEN MARE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



