2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000102250

1. Entity Name
VIGNETI D'ITALIA IMPORTS, LLC

Principal Place of Business

H2OTSTW TIITH- CUORT
Mt —33166~

oW S &) IASTH. T

Mailing Address

MiAMEFE—33186

IVRAOT S.0). 13V WM. CT

FILED

Apr 17,2006 8:00 am

ecretary of State

04-17-2006 90040 036 ****50.00

AR AU

2. Principal Place of Busingss 3. Mailing Addres;
/Y307 S.40. 13F 7. Covkr | /w309 fﬁ)m v, COar
Sune,fl)l-..#. elc. Sune—,i)t. #, eltc. 03302006 Chg-LLC CR2E083 (11/05)
{ & State G & State 4. FE! Number Applied For
ﬁ/b”/ . ;‘L "'71‘ ;‘— cl“pfﬁlfa‘f Not Appiicable
Zip ’ Counly Zip Cougl - ‘ $5.00 additiona
Ig¢ -5 Jsg R Fe-IF8E ”‘59 5. Cerlificate of Status Desired 3 Fon Requirecll iongl

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

SIERVO, MARISA
15500 S. W. 82ND, AVENUE
PALMETTO BAY, FL 33157

Name

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

City

FL | Zip Code

8. The above named enlity submits 1his statement for the purggbe of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of re tereg agent.

SIGNATURE

4 fio [oc

“DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TILE [ cherge  [J Addition
NAME TRINCHEROC, PIERO NAME
STREETADDRESS | 6830 S. W, 90TH ST. STREET ADDRESS
CITY-ST-21P PINECREST, FL 33156 CITY-$T-21P
TInEe MGR 1 Delete TITLE [ Change [ Addition
NAME SIERVO, MARISA NAME
STREET ADDRESS | 15500 S. W. BZND. AVENUE STREET ADDRESS
CITY-ST-21P PALMETTO BAY, FL 33157 CITY-ST-ZIP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21p CITY-§T-2P
TITLE 1 Delete TILE {J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CIlY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-81-21P CITY-5T-2IP
e [ etete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P

1. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions
indicated on this report is true and accurate and that my signature shall have the same legal
limited liability company or the receiver or trustee empow

SIGNATURE:

execute this report as re

tained in Chapter 119, Florida Statutes. | further certity that the information
fegt as if mada under oath; that | am a managing member or manager of the

y C| r 608rElprida Statutes.
)Efgf’ ~0 \Elﬁatwou?rt.a

04-07-04

& -Soe- 6.1

SISNATURE AND TYPED OR PRI TEWIGNING MANAGING MEMBER, MANAGER, Oi %HDRIZED REPRESENTATIVE

Date Daytime Phane #

/



