FILED
2008 LIMITED J'AQB.{ELTJR‘%“’"’A"Y Apr 16, 2008 8:00 am

DOCUMENT # L05000045735 ecretary of State

1. Entity Name 04-16-2008 90113 006 ***138.75

GROMICA LLC
Principal Place of Business Mailing Address
2144 NE 2ND AVE 2144 NE 2ND AVE

MIAMI, FL 33137 US MIAM, FL 33137 US 50003514

2 meCiDal Place Ot Business - No PO Box # 3 Mailing Address “II“'" ||| Il‘ll I’l” IIHI III” IIN |Im Illl’ I‘m ’IIlI "‘II INIII m lll‘

Suite, Apl. #, elc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
41-2182000 Not Agplicable
P Country Zip Country 5. Certificate of Status Desired O ES'OO :*\.ddit_i.gr!al
B - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASIO, GIANCARLO
2144 NE 2ND AVE Street Address (P.C. Box Number is Not Acceptable}
MIAMI, FL 33137
City FL Zip Code

8. The above named entity submits this statement 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. Lo

SIGNATURE _
: Signatura. typed or pnnted name of 1egisterec agant and ttle 1l applicable. (NOTE: Registered Agent signature requited when resnstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TILE [ Change [ Addition
NAME GROMICA ITALIA S.AL NAME
STREET ADDRESS | 2144 NE 2ND AVE STREET ADDRESS
CITY-S1.21P MIAMI, FL 33137 CITY-5T-2IP
TLE O odelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP
TI7LE [ Delete E [ Crhange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRE3S STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP T

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certifythat ihe information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Ghapter 808, Flarida Statutes.

SIGNATURE: lonealo L @lantarls Lano u,/; y/o? 30z 574099 0

SIGNATURE AND TD CR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytimg Phora #




