FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEO”CNU MENT # L05000037005 03-16-2006 90029 008 ****50.00

. Entity Name

ITAL INVESTMENTS, LLC

Principal Place of Business Mailing Address

15901 NORTH WIND CIRCLE 15907 NORTH WIND CiRCLE

SUNRISE, FL 33326 SUNRISE, FL 33326

S RS I ARG A AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

=) | -3p0O 3349 Mol Applicable
Zp Country Zip Country 5. Certificate of Staius Desired O ?i'gg] L':?:ci’“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST.; Street Address (P.O. Box Number is Not Acceptable)

4ATHFLOOR - 1%
MIAML, FL 33145

City FL I Zip Code

8. The above named entity submits this staiement 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 agent.

- SIGNATURE

Signature, typead or printed name of registerad agent and tle il apphcable: (NGTE: Regrstered Agent signature reéquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, sy MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O elete TMLE [ Change [ Addition
NAME CONROYD, SHLOMIT NAME
STREET ADBRESS | 15901 NORTH WIND CIRCLE STREET ADDRESS
CITy-§1-21p SUNRISE, FL 33326 CiTY-ST-21P
LE MGR O Delete TITLE [IChange [ Addition
NAME CONROYD, JOHN E NAME
STREET ADDRESS [ 15901 NORTH WIND CIRCLE STREET AGORESS
CITY-ST-2IP SUNRISE, FL 33326 CITY-ST-2IP
TITLE ST [ pelete TIMLE [ Change  [J Addition
NAME CONROYD, SHLOMIT NAME
STREET ADDAESS | 15901 NORTH WIND CIRCLE STREET ADDRESS
CITY-ST-21P SUNRISE, FL. 33326 CITY-ST-ZiP
TILE 7 Delete MLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Cify-§1-2P
TILE O Delete TI5LE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-21P
TITLE 1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IF CiTY-5T-2IP

1.l he;eby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shali have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie thigleport as required by Chapter 608, Florida Statues.

SIGNATURE: ‘=tvom T Celgo® - “ﬁq 2. 2ok G54 . 3ee 304

SIGNATURE AND TYPED OR PRINTED NAME OF SlGN‘ll}G MANAGING MEMBER, MANAGER, OR ALITHOH*D REPRESENTATIVE Date Daytime Phore #




