2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24, 2008 8:00 am

DOCUMENT # L07000127420 ecretary of State
1. Entity Name EYE
ITALIANO-SPRINGSTEEN, LLC 04-24-2008 90016 040 ***138.75
Principal Place of Business Mailing Address
3413 BEACH DRIVE P.0. BOX 1589 . QuUuUGIyvy
TAMPA, FL 33629 ELFERS, FL 34680
T TS W DT T
Suite, Apt. #, et Suite, Apt. #, etc. 03252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26 - 1665243 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'ggql‘:dr:éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ITALIANO, ANTHONY S SR.
3413 BEACH DRIVE Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33629
City FL Zip Code

8. Tha 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
, lypod or printed name of registered agent and iide if applcatie, (NOTE: Ragistaved Agent signahare required whan renstatng} DATE
FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [J Delete HFLE [ Change [ Addition
NAME ITALIANO, ANTHONY S SR. NAME
STREET ADDRESS | 3413 BEACH DRIVE STREET ADDRESS
ciry-s1-2p TAMPA, FL 338629 CITY-S1-2IP
TMLE (1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TLE [ Delete THILE OJchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2P
T1Le 3 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2ZP

#1. 1 hereby certify that the information supplied with this filing does not qualify 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATusng:CZuﬂmu\S“M Aum_g.m 5. Thaliaue Sv. U/G/08 813-920-5630

nwmoum#numos REPRESENTATIVE Dat Daytime Phona #




