FILED
. 2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SPIAGGIA FRIENDS, LLC
Principal Place of Busingss Mailing Addrass
9737 NW 41ST STREET #615 9737 NW 415T STREET #615
MIAMI, FL 33178-2924 MIAMI, FL 33178-2924 30007 27 2
Suite, Apt. 4, etc. Suite, Apt. #, etc.
P uite, Ap 05022006  Chg-LLC CR2E0B3 {11/05)
City & Slata City & State 4. FEl Number Applied For
5_5 _ (9 q 03 oQ IfoL Not Applicable
Zi Count i .
P ountty e Counlry 5. Cerificate of Status Desied  []  $9-00 Addtional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CABANAS & ASSQCIATES, P.A.
10520 NW. 26TH STREET STE C-201 Street Address (P.O. Box Number is Nol Acceptable)
DORAL, FL 33172
City FL l Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or 1egistered agent, ar both, in the State of Florida. { am familiar with, and accepl
the obligations of regisiered agent.
SIGNATURE
Signatura, typed or prinlad name of tegistared agen: and e it applicabla (NOTE: Ragislered Agent signature required whan reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by Septembaer 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TRLE MGRM O oetete TMe O Change [ Addition
NAME PERDOMO, MARCOS NAME
STREET ADORESS | 10556 NW 26 TH STREET STE D-101 STREET ADDAESS
CITY-ST-2IP DORAL, FL 33172 CITY-ST-271P
TI5LE MGRM ] Delete e O Change [ Addition
NAME PIZZUTI, SERAFING NAME
STREET ADDRESS | 10556 NW 26TH STREET STE D-101 STREET ADDRESS
CITY-ST-2IP DORAL, FL 33172 CITY-ST-2IP
TILE O Detete TILE O Change [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
TITLE O oelete JILE O change  {] Addlition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
TITLE O velete TiTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O] Dekete Tme [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-8T-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 sama legal eflect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or ifus red 0 execute this repurt as required by Chapter 608, Florida Statutes.
SIGNATURE: 04/44/,; ¢ (20 erwg [9/
SIGNATURE AND iNe€h NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytire Phong ¢

3—3\\193’7 Fcabanas



