2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 18, 2007 8:00 am

DOCUMENT # L05000045735

1. Entity Name
GROMICA LLC

Secretary of State

05-18-2007 90220 044 ****50.00

Principal Place of Business

180 N.E. 39 STREET

Maiting Address
180 N.E. 39 STREET

40116557

#106 #106 ) O
MIAMI, FL 33137 US MIAMI, FL 33137 US !
AR U Rt IERNTRCTAR AU AT ETNOR
é\lg—q M.E. 2™ fve.  |dluy WE. a™ave.
Sutte. Apl. #. et Sulte. Apt. #, ete. 05092007  Chg-LLC CR2E083 (12/06)
City & State W\y & State 4, FE! Number Applied For
faami, FL O, FL 33137 41-2182000 Not Applicable
gg \37 Country Zslpg ' y Country 5. Certilicate of Status Desired | Eese.ggqadr:‘;ﬁonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

LASIO, GIANCARLC

Lasio, BIANCALNS

180 N.E. 39 STREET

Street Address (P.O. Box Number is Not Acceptabie)}

#106
MIAMI, FL 33137

SK\tw N.E. Ave .

GETITYY L350,

8. The above named entity submits this statement tor the purpese of changing its registered
the obligagions of registered agent.

SIGNATURE

Avo LANS

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

s/)s/o7

ture, lyped or panted narme of ragistered agent and title if applicable. (NOTE: Registered Agent signalure reguired when ranstatng) L (574
\
Filing Fee Is $50.00 _Make check payable to
Due by September 14, 2007 Florida Department of State * ~
9. MANA(:‘!NG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES P
TITLE MGRM IIfDelete TILE m 679\ ﬁ'\ IZ/Change ] Addition
NAME GROMICA ITALIA S.AL. NAME LASIO, GA NCQ QLo
STREET ADDAESS | 180 NE 39 STREET #106 STREET ADDRESS (] WY H. E 3-“ Rve .
CTY-sT-2P | MIAMI, FL 33137 CITY ST 2P M e FL- 33137
Tme (O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE 1 pelete TinE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 heraby certify that the infermation suppiied with this filing does not qualily for the exemptions containad 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 same legal effect as if made under gath; that | am a managing mermber or manager of the
limited liabitity company or the receiver or trustee asmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

5//:/07 305- STA- 0995

SIGNATURE: \\e.tw

SIGNATURE'\A 0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytura Phone




