2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000043

1. Entity Name

ITALIANO DEVELOPMENT COMPANY, LLC

824

Principal Place of Business

% DAVID M, BOGGS, E5Q.
201 N. FRANKLIN STREET, SUITE 2000
TAMPA, FL 33602

Mailing Address

% DAVID M. BOGGS, ESQ.
207 N. FRANKLIN STREET, SUFTE 2000
TAMPA, FL 33602
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BOGGS, DAVID M
201 N. FRANKLIN STREET, SUITE 2000 Streel Address (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33602
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SIGNATURE

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or bath, in the State of Flerida. |am familiar with, and accept

Signatute, typed or printed name of registered apent and title it applicabls.
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DATE
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After January 1, 2007, Fee will be $100.00
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11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the informalion
d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited labifity company or the receiyer or trugtes empowered 1o axacute this report as required by Chapter 608, Florida Statutes.

/0/a0

[ob 83dsHRED

SIGNATURE:

SIGNATURE ANDV(PED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¥ Date Daytma Phone #




