2005 LIMITED LIABILITY COMPANY FILED

; ANNUAL REPORT ___ Jul 28, 2005 08:00 AM

DOCUMENT # 193000000402 Secretary of State
1. Entity Name
LELLI OF AMERICA, LIMITED COMPANY
Principal Place of Business - 'Mailmg Mdreés
7307 N.W. 4157 STREET - P.0. BOX 526851
MIAMI, FL 33166 MIAMI, FL 33152-6851 .
2. Principal Place of Business ~ 7 | 8. Mailing Addrass . H"“Iﬂ“m“ WI |I“lllm ““l“m llm IIHlI‘I“ "“l "Im M ’“‘
t , ete, Suite, Apt. #, -
Sute, ApL ¥, ete uite, Apt. #, 8ic 04202005  Chg-LLC CRRE083 (10/03)
City & State City & State i 4. FEI Number Applied For |
65-0453134 ) Mot Applicabla
Ze Ceuntry Zip Seuntry 5. Certificate of Stalus Desired | $5.00 Additional
Fee Required
6. Nams end Address of Current Registered Agent e 7. Wame and Addrass of New Registerad Agent
’ = RS Name ) s ST -
LELLi, ALESSANDRO e - —
7301 NW. 418T STREET - - Street Address (P . Bax Number is Not Acceptable}
MIAMI, FL 33166 — —
City ) ) FL l Zip Code
8. Tho above named ently submits this statement for Te purposs of charging s registered office or registered agent, or both, in tha Slate of Florlda. | am familiar with, and accept
the obligations of registered agent. : o .
APR 2 2 cuu.
SIGNATURE - — S— S— - L
Signature, typad of printed name of rogisiered agent ana litle if apelicable (NOTE. Registeréd hgem: signature required whan reingiating) ] DATE el
Filing Fee is $50.00 ’ ‘Make check payable to
Due by May 1, 2005 . Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 0. ST ADDITIONS /CHANGES ,
TTLE MGRM ) O peleie ~ TTLE (I Change [ Addition
NAME LELLI, ALESSANDRO NAME I
-
STREET ADDRESS. | AVE. ISAIAS MEDINA ANGARITA STREET ADDRESS . % g:;grﬂgfﬂ 74854 o
CiTv-sT-2p | VENEZUELA, Cy-ST-29 e U~BlE-013 3D, K
Time MGRM " okt T T D) Change T Addition
HAME LELLI, ROBERTC MAME
STREET ADDRESS | AVE. ISAIAS MEDINA ANGARITA STREET ACDRESS
CITY-ST-7IF VENEZUELA, CiTY.S1-0P
L T "7 perate TLE ) [JChenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-21P CITY-S7-7P
TIE ) I bekie e ) O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP orY-§1-2P
Tt o [ pekete e - O Change L] Acdilion’
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CIY-5T-2P
TinLE [ Delete e ) T Dchage [ Addiien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-7IP m //\ Y -51-1P
11. 1 hereby certify that the Informaticn supf filng daoak ot aualify for the axemption stated in Secticn 119.07(3)(7), Florida Staluies. | lurther cerlify that the information *
indicated on this report is true and rate and thal my signatle shall Have the same legal elfect as it mads under oath; that | am a managing member or managear of the
fimited hability Gompany 4r the r awefed tdlexecutebhis report as required by Chaptar 608, Florida Slalutes. .
SIGNATURE: 7 APR2 2 2005 .
SIGNATURE AND TYPED OR @TED NAMEYOF SIGNING my’b‘nwlﬁsﬁ, MANAGER, DR AUTHCRIZED REPRESENTATIVE Cate Daylime Prand #




