2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L05000106531 Secretary of State
1. Entity Name
ARENSA INVESTMENTS, LLC 05-01-2006 90080 012 ****50.00
Principal Place of Business Mailing Address
180 NE 39TH STREET 180 NE 39TH STREET HUYUITIVIY
SUITE # 106 SUITE # 106
MIAMI, FL 33137 MIAMI, FL 33137
R v UUAARIA W RAEL T o
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
68" % 166 "/3 Not Applicabte
Zip Country Zp . Country . Certificate of Status Desired 0 ??e'ggqﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASIO, GIANCARLO
180 NE 39TH STREET Street Address {P.C. Box Number is Not Acceptable)
SUITE #1086
MIAMI, FL 33137
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printad nama of registered agent and itfg if applicable, {NOTE: Registered Agent signature required whan einstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
ITLE - { MGRM O petete TILE [Jchange [ Addition
NAME LASIO, GIANCARLO NAME
STREET ADDRESS | 180 NE 39TH STREET # 106 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33137 CITY-51-21P
TITLE MGRM O Delete TITLE [Dchange [ Addition
NAME FANTIN, ENRICO NAME
STREET ADDRESS | 180 NE 39TH STREET # 106 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2IP
LE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-ST-2IP
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete THLE {JChange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
GHY-ST-7P . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 same legat effect ag if made under oath; that | am a managing member or manager of the

limited liability company or the refgiver or trustee empowered jo executIlh;:io:tjs required by Chapter 608, Florida Statutes. )
b ]
SIGNATURE: * ¢ Q—N/U\lk) MMQ'}"(’ U-—b/m) S/O 6 .r30§~STJ-°Q?o
G

SIGNATURE AND TYPED % rlINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #



