2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000043824

1. Enlity Name
ITALIANO DEVELOPMENT COMPANY, LLC

bt: ‘u: N , .
Principal Place of Business Mailing Address [:1[ i ‘f\fL{SSrﬁ r:’ H’ JEIJD:_
5807 JOHNS ROAD 5607 JOHNS ROAD = TLURIDA
SUITE 1001 SUITE 1001
TAMPA, FL 33634 TAMPA, FL 33634

3225 MacD;u

T 555 maoire. . MNHHBRAMEMNITD

Suue pt. #, atc, Suite, Apt. #, e

aq 2(0 5 SW ,{_{ QC} QbB 09262007 REIN-LLC CR2E101 (1/07)

ity & State ty & State 4. FEI Number Applied For
TG , o IDA- Ta Lo FZO&DP«- 03-0557760 Not Applicable

3Z§ L a_/a] &g“’p‘. Bé?ﬂ Q_C] Coumsry A 5. Centificate of Status Desired [ figgq Addiional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BOGGS, DAVID M reQalvatore h. Ttaliano

201 N. FRANKLIN STREET, SUITE 2000 %ﬁﬁdg gp M&c'\bﬁltﬁ ﬁ\?l Acceptable)

TAMPA, FL 33602
Suife (29 ~26D

“Tampa FL | %58%29

8. The above named entity submits this staiement lor the purpose of changing its registered office or regpstered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Q26 —0")

SIGNATURE Sa[mj-o rc‘ A I+a “a'no /dil/ r%—:f Ot

Signatura, typad or printed name of registered agent and litle If apphcatie {NCTE: Reglstared Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 fn accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
After January 1, 2008, Fea will be $100.00 liability company did not receive the priar notice. Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
jo: MP O celere ot crange [ Addition
HAME ITALIANO, SALVATORE A NAME
SIREET ADDAESS | 5607 JOHNS RD SUITE 1001 smecr ooess | 3AA S S. W aeDitl Ave. | Suite 109263
onv-st-ap | TAMPA, FL 33634 avstar | Tampe. | FLoRiDA 33(92—‘:]
TITLE O celete 1IiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEEY ADDRESS P~
CIrY-5T-7P CHY-ST-2P #4501, O
e O betete TLE D Change  [TJ Addilion
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-71P Y- ST-2P
e U oelete nILe [ Change [ Addition
NAME HAME
STREET ADDRESS $IREET ADDRESS
CITY-ST-2P oy-sI-aip
TITLE [ nelete Une [CJ Change  [] Addilion
NAME NA}RE
STREET ADDRESS STHERE gD INSTA E e o
CITY-SI-2IP YT ] i N i
TINLE {7 Detete TIILE [ change  [J Addition
NAME NAME
STREET ADDAESS SIREET ADURESS
CITY-ST-2P CHyY-57-2F

11. | hereby certily thal the information supplied with this filing does nnl qualify for the exemptions contained in Chapler 118, Florida Statules. | further cerlily that the information
indicated on this report is true and accurate and thal my signature shall have he same legal effect as it made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or lrusiee empowered 10 g«:cule this report as required by Chapter 608. Florida Statutes.

smnmum:ﬁdma' -’—"‘A’%M SAer%A-,LTAL;ANo q-2-o'] &5 -251-n%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybrme Phone ¥




