FILED

May 01, 2006 8:00 am
2006 LIM NNUAL REPORT T ANY Secretary of State

DOCUMENT # L05000018522 05-01-2006 90084 003 ****50.00

1. Entity Name
ITALIAN MARBLE LLC

Principal Place of Business Mailing Address 17 4 8
18100 NORTH BAY ROAD 18100 NORTH BAY ROAD 20 04
#1108 #1108
SUNNY ISLES BEACH, FL 33160  US SUNNY ISLES BEACH, FL 33160  US
15400 BI1Styne BLVD. TTALIAN MaeBe £ 454w BIS(‘AM(-_“
i . T ite, Apt. tc.
/_I_S%e"fm # et ii’ff} Pl #, etc 04222006  Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FE| Number Applied For
AVENTURa T LoRamA AVENTVRA  FloRiw 20- 238 RW Not Applicabs
' i Zi . it
3@ _i 60 c{;‘im% A 3%) Lo ‘C;urgryﬁ 5, Certificaie of Status Desired O ?i'gg,ﬁf:é“onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ACCARPIO, PAOLO -
18100 NCRTH BAY ROAD Streel Address (P.O. Box Number is Not Acceptable)
#1108
SUNNY ISLES BEACH, FL 33160
; .:- s City FL ‘ Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agen!.
SIGNATURE
Signature. typed or printed name of agent and litle it i 3 (NOTE: Registerad Agent signalure raguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM J Detete TILE [ Crange [ Addition
NAME ACCARPIO, PAOLO NAME
STREET ADDRESS | 18100 NORTH BAY ROAD #1108 STREET ADDRESS
CITY-ST-2IF SUNNY ISLES BEACH, FL 33160 CITy-St-2IP
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITy.S1-2IP
TILE (] Delete TITEE {1 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P ciry-Si-ap
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 210 CTY-ST-2IP
TIE O pelete TILE CJchange [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CiTy-S1-21P
TILE O Delete It O charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-81- P CITY-S1-2P
11. 1 heraby certiy that the information supptied with this filing does not quality for the exemplions 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacuta this report as required by Chapter 608, Florida Statutes .
ozl (3 \‘i’s‘%-? ¥
Dale‘ Daym'(e Fnone #




