2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 193000000402

1. Entity Name
LELLI OF AMERICA, LIMITED COMPANY

Principal Place of Business

7307 N.W. 415T STREET
MIAMI, FL 33166

Mailing Address

P.0. BOX 526851
MIAME, FL 33152-6851

2. Principal Place of Business 3. Mailing Address

FILED
May 16, 2006 8:00 am
Secretary of State

05-16-2006 90182 040 ****50.00

G NARMOAR R

bogud

4696 NwW 724 pVE

Suite, Apt. #, ete, ” Siite, Apt. #, etc.

p uite. Apt. #, etc 05082006 Chg-LLC CR2E083 (11/05)

City & State ){Z City & State 4, FE! Number Applied For
At orve 65-0458134 Not Applicabie

Zip Country . b Zin Country » . $5.00 Additional

F27 ;’4 /R L2 w 5. Certificate of Status Desired (| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

LELLI, ALESSANDRO
7301 N.W. 418T STREET
MIAMI, FL 33166

Street Address (P.O. Box Number is Not Acceplable)

F690 N 7B AUs

GV g A

FL l ZipCoceés,w

Ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

Shooe

{NOTE: Registered Agam signature requised when reinstating)

DATE

Flling Is $50.00
Due by Sep 06

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM [ pelete TINLE D change [ Addition
NAME LELLI, ALESSANDRO NAME

STREET ADDRESS | AVE. ISAIAS MEDINA ANGARITA STREET ADDRESS

CITY-ST-2IP VENEZUELA, CITY-ST-2P

TITLE MGRM [ pelete e [ change {7 Addition
NAME LELLI, ROBERTO NAME

STREET ADDRESS | AVE. ISAIAS MEDINA ANGARITA STREET ADDRESS

CiTY-ST-2P VENEZUELA, Cy-ST-.2P

TME O pelete TIFLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

cay-81-2p CITY-ST-2IP

THLE O pelete TITLE [ Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY- ST-21P

TIE [ Delete TIlLE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-ST-2P

1TLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP /\ f\ ChY-5T-ZP

11. | hereby certify that the inlosphation s
indicated on this report is
limited liability company,

g do

e receiver or trustee gmpo|

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
Accurate antt that my signalyre shal have the same legai effect as if made under oath; that | am a managing member or manager of the
red t4 execute this report as required by Chapter 608, Florida Statutes.

N,
SIGNATURE AND ﬂqen OR PRINJED NAME OF SIGNI

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Zefos

N S



