| FILED
" 2008 LIMITED LIABILITY COMPANY Apr 07, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000105086 04-07-2008 90237 020 ***138.75
1. Entity Name
FLORIDA IMPORTS, LLC
Principat Place of Business Mailing Address byuv&syove .
8630 SE WATER QAK PLACE 8630 SE WATER QAK PLACE R
TEQUESTA, FL 33469  US TEQUESTA, FL 33469  US e e
s T S o e R AR AN NN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
7 l - l 03 ? 68 q Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O ?ei'ggq:[ﬁ'::b"a'
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registerod Agent
MName
COOK, RCBERT B
17 BAY HARBOR ROAD Street Address (P.O. Box Number is Nat Acceptable)
TEQUESTA, FL 33469
City FL i Zip Code

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

SIGNATURE
Signature, typed tr prinled name of registerad egent and title if applicable. (NOTE: Registared Agenl signature required when rainstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 140. ADDITIONS { CHANGES
TITLE MGRM 3 velete TTLE [JChange [ Adgition
NAME YANNUZZI, VENCENT NAME
STREET ADDRESS | 8630 SE WATER OAK PLACE STREET ADDRESS
CiTY-S1-2IP TEQUESTA, FL 33469 CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
1LE O petete TILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-TiP CITY-53- 2P
TITLE J Delete TIILE [ Change [0 Agdition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-57-2P CITY-§1-21P
TITLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W 3/2 1/o8  sE)~14g-F3€7

SIGHATURE AN TYPED OR PRINTED NAME QH{SIRNING M BER, Ma OR AUTHORZED REPRESENTATIVE Dawe Daytime Prane #




