FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #L07000001729 04-28-2008 95)2]9 015 ***143.75

1. Entity Name
DELLACHIESA EXHIBITS AND PROMOSERVICES LLC

Principal Place of Business Mailing Address . - . )
100 SOUTHEAST SECOND STREET, SUITE 3300 100 SOUTHEAST SECOND STREET, SUITE 3300 : A b uz 38 98

MIAM), FL 33131-2148 MIAMI, FL. 33131-2148 ;
T QIR
Suite, Apl. #, etc, Suite, Apt. #, etc. 04072008 Chg-LLC CR2E083 (12/0 ?’
City & State City & State 4. FEI Number WV | applied For
/ Not Applicable
Zp Country Zp Country §, Cerificate of Status Desired Q/ gese'g?qﬁdr:ém"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOLA, THOMAS J ESQ.
100 SOUTHEAST SECOND STREET, SUITE 3300 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131-2148
City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriature, typed or printed name of registered sgent and tita If applicabla. (NOTE: Regisiared Agani signalure required when reinstaling)

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS 10,
TmE MGR O petete e 3 change [ Addition
NAME DETEMPLE, MONIKA NAME
STREET ADORESS | RUA BRAGANCA PAULISTA, 103 JARDIM HIPICO STREET ADDRESS
Ciy-51-2° 04727-000, SAQ PAULO, SP BRZ, XX CITY-ST-2P
TITLE 0 pelete e [ Changs [ Addition
NAME NAME
STREET ADORESS o STREET ADDRESS
~Y-SE-2P R e oTY-ST-2P
rm.t\ . O Derde miE O Change [ Addilion
NAME . e NAME
STREET ADDRESS | STREEY ADDRESS
GITY- ST- 2P \ CITY-ST. 27
e ‘\ O pelete TILE [ Change [ Addition
NAME NAME _
STREEY ADDRESS STREET ADORESS
CITY-ST-1P 5 CITy-§7. 219
MLE i 3 etete TLE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S1.BP CITy-ST-2P
TIME 7 Delete LE O change  OJ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
ComY-ST-2P CTY-ST- TP

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing mamber or manager of the

limited llability company or the iver tgd empow, 10 execute this report as required by Chaptler 608, Fiorida Statutes. s
W Z Catwem M. Rarm fe2

SIGNATU
SIGNATURE AND TYPED OR PRINTED Nm;,O(BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oute Caytima Phone #

Momilica Detearveie



