FILED

2008 LIMITED LIABILITY COMPANY 10,2008 8:00 am

ANNUAL REPORT

%
ecretary of State

DOCUMENT # L07000005796

1. Entity Name

IT'S APROJECT LLC

(09-10-2008 90031 005 ***538.75

Principal Place of Business

3035 SW ST AVE #504
MIAMI, FL 33129

Mailing Address

3035 SW 1ST AVE #504
MIAMI, FL 33129

uvvuv3zuvvvwe

e !

2. Principal Place of Business - No P.O. Box #

3. Mailing Adcress

A R

Suite, Apl. #, etc.

Suite, Apl. #, elc.

09032008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEt Number Applied For
q‘(\ﬁéZC \‘ Not Applicable

Zip Couniry Zip Country e 1 $5.00 Additional

5. Certiticate ot Status Desireg i . :

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name

SOWINSKI, MARCUS
3035 SW 18T AVE #504
MIAMI, FL 33129

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of regisicred agent and Litke il appkcabie

{NOTE Regisiered Agent signaturo roquired when reinstating)

DATE

R

FILE NOW!I! FEE IS $538.75
Due by Septemhei 12, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MAMAGERS 10. ADDITIONS | CHANGES

TITLE MGRM J petete HLE [ Change  [J Addilion

NAME SOWINSKI, MARCUS NAME

STREET ADDRESS | 3035 SW 1ST AVE #504 STREET ADDRESS

CITY-51-2P MIAMY, FL 33129 CuY-§1-2P

1L ’ 3 Delate IILE [Cl Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY 5741 ) GITY-§1-2IP

HILE 5 Dalale TITLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2p CIY-51-2P

TILE O Detete TILE [ Change [ Addition

HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

L O oelete WITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-21P CITY-ST-2F

ThLE O celete THLE [Dchange [ Acdition

NAME q NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-21P \ ﬂ CITY-ST-2IP

11. I hareby certify that the inig dnation supplied with this filing does n ify for the exemptlions conlained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is tfUe and accurate and that my signa have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or{th receiver or trustee empower,

SIGNATURE: W

cute this report as required by Chapter 608, Florida Stalutes.

b e LR

SIGNATURE AND TYPED d‘ PRINTED NAME oyv/m/ﬁﬁ MANAGING

. OR AUT

Daylxmo Phone &

\ A~



