2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

-DOCUMENT # L05000089389

«1. Entity Name

;—ISCHIA INVESTMENTS, LLC

(05-08-2006 90037 025 ****50.00

Principal Place of Business

9914 NW 32ND STREET
DORAL, FL 33172

Mailing Address

9914 NW 328D STREET
DORAL, FE 33172

URNRONC A R RICAEIARAN

2. Pnnmpal Place of Busin 3. Mailing Address
aT31 Nw 4lsk ST 131 Nw_4fd}. ST
Sé"i‘;{i‘é e‘c‘“ 3 S‘g3$'&e'°' ns 01252006  Chg-LLC CR2E083 (11/05)
D A B, €L T 20-3498730 e
;ilga i1 g Cz;ngyA ZipaB \—‘&. Cto-l)msh'yA 5. Centificate of Status Desired ] gi'gg“ﬁg;ﬁo”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity subnlits this 1
the obligations of regj

A
Qlered agent

SIGNATURE

méanhfor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nime o ed agent and titlle il applicable.

(NOTE: Regislarad Agent signature required when reinstating)

DATE

Filing FeJls 550.0
Due by May 1, 2006

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS f CHANGES

TMLE MGR [ telete TITLE [ change ] Addition

NAME LARICCHIA, MARIO NAME

STREET ADDRESS | 9914 NW 32ND STREET STREET ADDRESS

CITY-ST-ZIR DORAL, FL 33172 CITY-ST-2IP

TMLE [ Delete TMLE MGR O change B Addition

AAME NAME r CChl sabel Marla

STREET ADDAESS STREET ADDRESS nad Stree

CITY-ST-2IP CITY-ST-2IP Ml aml R FL 3 3 172

TITLE O Delete TILE [ Change [T Agdition

RAME . — —— - - - — o e R -BARE—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TIME O oelete TITLE [T change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O delele TmLE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITy-ST-2IP

TME £1 Delete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2iP

11. | hereby certify that the information supplied ftith this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acglral d th v signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or & empowerad to execute this reper as required by Chapter 608, Florida Statutes.

SIGNATURE: A\

SIGNATURE AND TYPEODTOR P

F SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

N



