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2008 LIMITED LIABILITY COMPAN SECRE Th A2
ANNUAL REPORT TALLARASSEE 7P JATE
DOCUMENT # L07000095581 08 DA
1. Entity Nama !
PAOLO MUGNAINI, LLC AY IS PH 2: 59
Principa) Piace of Businass Mallng Adadress
7118 BONITA DRIVE, APT. 605- 7118-BONITA DRIVE-APT. 605. _ - - _ L
MIAM) BEACH, FL 33141 MIAMI BEACH, FL 33141
R (DRSO AR
Sulte, Apt. 4, olc. . Suite, ApL. ¥, elc. 03202008  Chg-LLC CR2EOE3 (12/06)
Clty & State ] City & State 4. FEI Number Apphed For
26 - 1099218 Not Applicabia
zp County Ze Country 5. Certificate of Stetus Desied [ ?3‘221 \Ad?:;ﬁm'
8. Name and Addreas of Current Registered Agent 7. Name and Address of Now Roglstorad Agent
Neme - -
MUGNAINI, PAOLO -
7118 BONITA DRIVE, APT. 605 Sueet Addiess (P.0. Box Number is Not Accoplabio)
MIAMI BEACH, FL. 33141
Cuy - FL l Zip Code

8. Tha above named enbily Submils Ihis slatemeant lor the purpese of changing its registered office or ragisterad agent, or both. in \ne State of Florida. | am familiar with, end eccept

ihe obligations of regisierea agent

SIGNATURE
S

2. yDos Or privied rame of rogai o0 60l B b9 ¥ EDDACADI

(NG TE RpQisin' 0 AQEN $QNETB MagQuIEX #nen (e Eishng) DATE

FILE NOWIII FEE I3 $138.78
Attor May 1, 2000 Foo will be $538.75

e s

P Y™
, ) o
:

T T
& s T

‘Mako chack payableta .
Florida Department of State . .

ADDITIONS { CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

TTE Mmrﬂ O Detets i O changs (O Addnion
:1‘;551 ADURESS MU AR -P‘Q g;f‘.l ADORESS '
oy | NSENT X LSS 1wy (o

mE 3 petee RLE [0 Change [ Asgiion
HAME RAME

SIREE] ADORESS STREEF ADDAESS

CiY-S3- 2P - 512 in000grascs

e T Dowe i 04/14/03-30045-Opmwpan (R
NAME AVE .

STRLET ADORESS STREEN ADDRESS

ciry-st- e CITY-51- 29

mie O Desere IME O Change  [J Acorion
HAME NAME

STREET ADORESS STREET ADDRESS

Ciy-51-2F Y51 2P

THE O Deter - e , Domnge [ Asdilion
NAME NAME

STREET ADORESS STREET ADDRESS

Cin-51-77 CITY- 5T-1P

me S U4 T T T O oeee e L ffoT o - [DChange  [JAcdtion
NAME T NAME R

STREET ADORESS SIREFT ADDRESS

CITY-51-2P Chy-51- 2P

11. | hereby cenlify that the mfermanan supplied xith this ing doaes not quality for the exempricns contzined in Chapter 119, Flonda Statutes. | further cerlify ihat the informanon

indicatad on 1his report 1g
limited liability compeg

SIGNATURE:

3l BAd Ihal my Signature shall nava the sama legal atfect as if made under oath; 1hat | arn a managing memoer of manager ol ihe

&0 Mquired by Chepter 608, ? Statuies 1

SIGNATURE AND TYFED OR PRINT ME OF BIGNING WANADING MEMBER, MANAGER, OR AUTHORRZED REPREGENTATIVE 1 Dma Daylrtg Phone ¢

e 4




