FILED
Jun 21, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ 5/1

Secretary of State
DOCUMENT # L06000099563

05-15-2007 90151 010 ****50.00

1. Entity Name
SPAZIO DI CASA, LLC

Principal Place of Business
5401 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308

Mailing Address
5401 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308

Jyyliven

LI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AL 9, gic. Suite, Apt. #, stc. 02212007  Chg-LLC CRZE083 (12/08)
Cily & State City & State 4. FE1 Number Applied For
jo - S’ 3 8 é{ 5 3 3 Not Applicable
Zp Country Zp Country 5. Cenficate of Status Desired [ fi-gg;’ﬁmﬂ
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
STEVEN A. FRANKEL, P.A.
3660 WASHINGTON LANE Strect Address (P.O. Box Number is Not Acceplabla)
COORER CITY, FL 33026
City FL ] Zip Coda

8. Tha above named entity subrmits this siaiement for the purpose ol changing its regisiered office or registered agent, or both, in the State of Fiorida. 1am tamiliar with, and accept
the obhgalms of registared agent.

SIGNATURE nd
" Sonatuel, TyPad o prieo rma of agent At die d {NOTE: Ragmiared Agen tigyotsre raquirec when jeinsiming) DATE
Filing Fee s $50.00 Make chack payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
Tme MGR O Delee L [ change [ Addition
NAME NAJAR, GEORGE HAME
STREET ADDRESS | 5401 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-S1- 2P FORT LAUDERDALE, FL 33308 CiTY-51. 77
LE O Oeiete e Ocrnge  [J Atdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CaY.st-ar
ThE m] T O Change [ Adeition
NUE NAME
STREET ADDRESS STREET ADORESS
CIry-§1-28 CITY-S1-2P
e 3 Detete TILE O cChange O Agtition
NAVE NAME
STREET ADDRESS STREET ADDHRESS
CITY-§1- 2P ciy-s1-2¢
e 7 Delere HILE CJchangs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST- 2P CITY-S1-26
TiTLE O Delee e Clchange [ Addition
HAME HAME
STREET ADDAESS STREET AQDRESS
CiTY-S1.2P CITY-51-2°P

11. | heretyy cartify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 115, Fivida Statules. | turther cerlily that the information
Iindicated an this report is true and accurate and that my signatuee shal me legal effect as if made under oath; that | am a managing member or manager of the
xecule this report alyequired by Chapier 608, Fiorida Statutes.

pus007

limited liability company or the receiver or trust

SIGNATURE:-

WWW’EDNF‘MEDMNM WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daysre Prore #




