File on or before May 1, 1998 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.
£ SR,  FLORIDA DEPARTMENT OF STATE |
LIMITRD LIABILITY COMPANY | DADEPARTMENT OF | F.' , L E D
Secretary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS 98APR 10 PMH: 43

1908

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementai Fee SECRE
188.75 | _Make Check Payable To: FLORIDA DEPARTMENT OF STATE | " Lh fgﬁ,z%% \g: G STATE
"ot tmisa Loty Company  DOCUMENT # | o000 000, E. FLORIDA

Ta. Principal Prace of Business Address

ITALASWEDE INTERNATIONAL, L.C.

255 S ORANGE AVE #1466 255 S ORANGE AVE #1466
ORLANDO FI, 32801 ORLANDO FL 32801
2. Principal Place of Business 2a. Mailing AJGress 3. Data Organized or Qualified | 3a. State of Formation
Sufie, ApL ¥, 61c. Sulte, APt €, oic. 11/29/1993 FL
4. FE! Number D Appliad For
City & State City & State 5 9 _3 2 52 1 52 D Not Applicable
_ 5. Daile of Last Repont 6. Centificats of Status Desired
Zip Couniry Zip Country
e ]
05/01./1997
7. Name and Address of Current Registered Agent 8. Name and Address of Now Registered Agent/Office
Name
GASDICK, MICHAEL J
255 S ORANGE AVE #1466 Street Address (P.O. Box Numbe:hls Eol_ fcsfpi:bla)
ORLANDO FL 32801 10002 G S e s ] g
Sulte, AL T, efc. =T 1A 738 -~ UE =011
MR LEDL TS k100, 75
City Zip Coda

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or regislered agent, or both, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members. | hereby accepttho appointment
as registerad agent, and accep! the obligations.

SIGNATURE . DATE
(Regusiered Agenl Accepung Appomimentl {(NOTE Tegistered Agen! signalure requirad when reinglaning)
10. THle Managing Members/Managsars Business Street Address City, Siate and Zip Code
MEM | NICASTRO, GIACOMO PO BOX 1313 N/A GOLDENROD FL
MEM | NICASTRO, SALVATCRE PO BOX 1313 N/A GOLDENROD FL
MEM | NICASTRO, ANITA H PO BOX 1313 N/A GOLDENROD FL
1
. | AL APR 13199

11. ldoheraby cenlity that the information supplied with this filing does not Auality for the exemption statedin Section 119.07(3) (i}, Florida Statutes. |further certify that the information
indicated on this annual report is true and accurate and that my signatyfe shall have the same legal effoct as if mate under oath; that | am a managing member or manager of the
limlted liability company or the recelver or frustea empowered 1o execfite this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: __{uito. ,g; i Mool /{/,;‘wfé f/’m co/10

WINATULIEE J‘XJ[J IYPED CIF P 21T WARE N SR MARIA R G RATRAOE (4 O AR ATEQ Fietn Prew oo o B3 o




