» | FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT 4 May 19, 2008 8:00 am
DOCUMENT # LO7000018045 . Secretary of State
1. Entity Name 04-16-2008 90115 041 ***138.75
LA SECONDA, LLC
Principal Place of|Business Malling Address
2144 NE 2ND AYENUE 9519 SW 154TH PLACE
MIAML FL 3N U MIAM, FL 33196 3[}0“5616
S — AR AR AN
Suite, Apt. #. dtc. Suite, Apt, &, eic. 02122008 Chg-LLC CR2E083 (12/06)
City & State | City & Stale 4. FEI Number Applied For
\9 7"” 20 V‘?é/ﬂ Not Applicable
Zp Country Zip Countey 5, Certificais of Status Desired 3 Eeseggq mihnd
. Namae and Address of Curtent Registered Agant 7. Name and Address of New Registared Agent
Namea
FERNANDO E VALDES PA
9519 SW 154TH PLACE Sueet Address (P.0. Box Numbar is Not Acceptable) _
MIAMI, FL. 33196
City FL l Zip Code

8, The above named entity submis ihis statement for the purpase of changing its ragistered oflice or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligation} of registered agenl.

SIGNATURE "
R .. SORELS. YDA O pRrTax] NeT Of regiareye0 AW ano iiin d apphcable. (NOTE: Aeguieored AQum HIQRuee 1ece eg wihih IGnisang ) DATE
"FILE NOWIlt FEE IS $138.75 Make check payable to
Atter May 1| 2008 Fee will be $538.75 Florida Departmeant of State
9. MANAGING MEMBERS JMANAGERS 10. ADDITIONS / CHANGES
nILE R O Detere TILE [ Change  [T] asaticn
NAME S0, GIANCARLO NAME
STREET ADORESS | 180 NE 39TH STREET SUITE 106 STREET ADDAESS
CITY-S1-2P 1AM, FL 33137 CIrYy-ST-2P
T GRM [ Dedete TITLE [JChange (] Acdition
NAME FANTINI MOSAICI SRL NAME
STREET ADDRESS | 180 NE 38TH STREET SUITE 108 STREEY ADDALSS
GTY-S1OP LAMI, FL 33137 CITY-ST- 2P
e GRM [ pelete TITLE O Chenge  [] Adeition
NAME PELLI, ROBRERTO MAME
STREETAQDARESS | 180 NE 39TH STREET SUITE 106 STREET ADORESS
Criv-sr-ap MLAME, FL 33137 CITY-S1-2P
HILE - 3 Detele Lk “Ocrange [T Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-2P CITY-S7-2P
TTLE 3 Delete e O chanpe [0 Agdition
NAME NAME
STREET ADORESS SIREET ABDRESS
CiTY-ST- 2P GITY-SI-2
TIRE 3 Deleta e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cy-st-zp CITY-51-29
1. | hereby cerfify thal the information supplied with this filing does not quality fov the exemptions contaired in Chapter 119, Florida Statutes. | further cenlify that the information
indicated or} this report is true and accurate and that my signature shal have the sama legal effect 23 it made under oath; that | am a managing member or manager of the
lirnited liabily company of the receiver or trustee empowered 10 8xecule this report as required by Chapter 608, Florida Statutes.
1]
SIGNATURE: ___\ A ° \o 74 2 %05-5712. -~
DGNATURE AND TH OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Fhore #




