2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT--

DQCUM ENT # L06000066549

LABELLA ROSA LLC

Principal Pizce of Busineas Mailing Address

4620 NORTH FEDERAL HIGHWAY 4620 NORTH FEDERAL HIGHWAY

LIGHTHOUSE POINT, FL 33064  US LIGHTHOUSE POINT, FL 33064 LS

FILED
May 21, 2007 8:00 am
*  Secretary of State

04-30-2007 90077 011 ****50.00

MR DGO A

2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, &tc. Suite, Apt. ¥, elc. 04232007  Chg-LLC CR2ED83 (121 0?/
Ciry & State City & Siate 4. FE! f | Apphad For
{ ‘2-/ §63 760 Not Applicable
- - / i
& Country Z» Country 8 Cediicato of Staws Desirad [ ?2-00 Addizonal
- —— & Namo snd Addrass of Current Reglstared Agent 7. Name and Address of Kew Registered Agent -
Name
SALERNO, MARLENE M _
4820 NORTH FEDERAL HIGHWAY Stect Adaress (P.0. Box Numoer is Not Acceptabie)
LIGHTHOUSE POINT, FL 33064
City FL | Zip Code

8. The above rnamed entity submils this statemnent {or the purposs of changing ¢s registerad oflica or registerad agent. or both, in the Slale of Florida. | am familiar with, and sccept

the cbiigations of registered agent.

SIGNATURE
. ybb ¢ Primtect N of repistered BQht ahd btk I appicabie. (MOTE: Sagatwnd Agent agnanms recinsd whan rehatatihg) Date

Flling Foe Is $30.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9 MANAGHNG MEMBERS/MANAGERS 10. ADDITIONS /CHANGES i
™me MGR . O Deee e O crnge O] aaditin
NAME SALERNO, MARLENE M N
STRAIET AORFSS _4@20 NORTH FEDERAL HIGHWAY STREEY NODRESS.
Y- ST- 3P UGHTHOUSE POINT, FL 33064 ury-st-2p
mE O vetete TE O Crange [ Additon
MAME NAME
STREEY ADDRESS STAEET ADORESS
Liy-s1-20 cy-81- 2
e 3 Deizte TmE Ocmae [ Addtion
HAME NAME
STREET ADDRESS STREET ADCRESS
CTY-5T-2P ofY-s1- 5P
m 3 Delets TMLE Dl change [ Addition
WAME e
STREET ADURESS STREET ADORESS
CITY-$T-2P GiRY-51-29
e ] pelete 114 OChnes (O Asdition
NAME [TF3
STREET ADDRESS STREET ADCRESS
oTY-57-20 oty-51- 20
Tie [ Delets TMLE Ochange [ Addition
NAME RAME
STREET ADCRESS STREET ADORESS
oTy-51-2P or-st-2p

11. | heraty cartify that the information supplied with this hiing does not qualidy (or the exemptions contained in Chapter 119, Florida Startes.  further certily that the information
[ the same legal sMect as it made under cath: that | am a managing member or manager of the
report as requirad by Chapter 608. Fiorida Statutes.

ndleated on this repert is true and accurate and thal my slgnature shall ha
fimited liabllity company or the receiver or trust

eted 10 exi e

/- fi9 715

SIGNATUWB.AEH;‘

HANAGEN. OR AUTHORIITD RIPRESENTATVE

/4/?{{:/ 7

Dayirna Phone # [4




| ATACHMENT
RS DEPARTHENT. OF THE_TREASURY ZOOOXL/QQ_

INTERNAL REVENUE SERVICE
.0, BOX 9 S
unnsvnus %% 11742-9003 #:-Lbb HO (0(05“!0\

_Bate of this notice: 07-13-200¢

N . Employer Idenhf;eahon NWer:
002395.257007.0008.001 1 MB 0.336 532 ’ - 16—1968760

'Il‘illI‘lil‘llll“lll"l‘llll‘lilII‘Il“l'll‘lllll“llll‘l'“l . Fo’-.a 55-6 .
Numbar of this notice: CP 575 E

' g LA BELLA ROSA FLORIST LLC
. - ENE SALERNO SOLE MBR ' . For assistance you ‘may call us a

«szn N FEDERAL HWY 1-800-829-4953

' LIGHTHOUSE POINT FL 33064 . _ ‘

395 . IF YOU WRITE, ATTACH THE
- o , e e STUB OF THIS KOTICE.

e e ¢ e s e T oy v

i - L o | e e 5 R & 5

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for :lng an Employer Identification Number (EIN). We assigned
vou EIN 14-196&160 This IN w:l.ll identify your business account, tax returns, and
doemnrdsts, even if vou have no e-:l.oyees Please keep this notice in your permanent
™etco .

When filing tax documents, please use the label we provided. If this isn"t
pomaible, it is very important that you us=e vour EIN and complete name and
. axactly as shown sbove on all federal tax forws,’ mta and ro!.ated correspondence.
~Any varistion may couse a delay if provassing, result in_incorract information in vour
account or even cause you to be Assigned sore than one EIN. IFf the information
isn't corract as shown sbova, ploase correct it using tear off stub from tlus nptica
RSN return it to.us so we can correct your account.

To receive a ruling m l‘m%
as tax exewpt, you should co.:leto Form 1023 Revision 1024, cation ol
Recognition of Exemption at: .

Internal Revenus Service

PO:Box 192

Covington, KY 41012-0192

Publication’ 557. Tax t for Your llrganuatnn, is ma;labl.o at most IRS off;ees :
"+ or you can download this Publication from our Web =mite at wwwmiirs.pov. is

Publication has details on how you can apply.
. JMPORTANT REMINDERS:

1 : % Keep a copy of this notice in your permanent records.
| s mseer-Yee—this-EER-and- Wmmwmw on-8ik your-Fegeral
R tax forms.

Py !RefertoﬁuisEIHmyowtaxrelaiadmremmanddomnts.

) e

If you have questions; ¥ou ean oall or writs €6 US it tie-phane number. or addre:
at the top of the first page of this notice. If yvou write, pleass tear off the stub
at the :nd of this notrce and send "it along with your letter. Thank you for vour
cooperation.



