FILED
2006 LIMITED LIABILITY COMPANY Jul 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNEJI“EAENT # 105000079915 05-01-2006 90057 014 ****50.00
ACQUAITALIA LLC
Principal Place of Business Maiting Address JUULLLYY
825 WEST SAMPLE ROAD 825 WEST SAMPLE ROAD
DEERFIELD BEACH, FL 33064 DEERFELD BEACH, FL 33064
S s (WRCHER AR AT R
Suite, Apt. #, elc. Suite, Apt. #, elc. 06302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
/] —3 FS E323 [Nt Applicabie
Zip Country ap Country 5. Cedificate of Status Desied [ Egggq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEE, SEAN M
825 WEST SAMPLE ROAD Street Address (P.O. Box Number is Nt Acceptable)

DEERFIELD BEACH, FL 33064

City FL Zip Code

8. Tha 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.

SIGNATURE
Signature, lyped or printed name of regrsiered agen and title il applicable. {NOTE: Regeteredt Agen] signanre requirec when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ] Delete TWLE [OcChange [ Addition
NAME LEE, SEAN M . NAME
STREET ADDRESS | 825 WEST SAMPLE RQOAD STREET ADGRESS
CINY-ST-2IP DEERFIELD BEACH, FL 33064 CITY-51-21P
TmE [ Delete e [JcChenge  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZIP CITY-ST-21F
TME O Delzte TITLE 1 Change 7] Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-S1-ZP
nne O oetete e OChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-21P civY-$1-2p
TIne [ pelete TITLE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS -
Cany-5T-2iP . . ciry-51-2P
TME .- - . . O oelete TILE ' ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P

1t. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and ai te and that my signalture shal e the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabifity company or the r frustee empowered to exelte Bfs report as required by Chapler 808, Florida Statutes.

SIGNATURE: N i .,,? / i / Vé;n.m

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




