2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 25,2004 8:00 am
DOCUMENT # L#3000000417 £ Secretary of State

1. Entity Name
EEEE
ITALASWEDE INTERNATIONAL, L.C. 02-23-2004 20281 042 =730.00

Principal Place of Business Mailing Address

P.O. BOX 4488

WINTER PARK FL 32793-4488 ' 24014214

v Oy

S0 A, oRLANVD O ALE,

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & State e City & State 4. FE! Number - [Applied For
Wi/TER PARK FL- ™ so-3a52152 N g
2 37 f‘? CS;%?—NCCE’ ap Country 5. Certificate of Status Desired O fg'gg“ﬁ?:;m"a'_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _— e .
GASDICK, MICHAEL J FRANH DNE MAR/IA

37 N. ORANGE AVE., SUITE 210 S*”"?}“Z‘:—'L‘*%F’?O P OREE 23—“‘“?53%[_ TR

ORLANDO FL 32801

e/ TeER PARIT  FL|Z5%04 a4

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registergd agent. -

SIGNATURE — L&jjw 91&5?/&66/#

Si , typad or printed name of registered agent and tile f applcabla, - {NOTE: Registered Agent signature aquired when reinstating)

9. MANAGING MEMBERS/MANAGERS ADDITIONS { CHANGES

TILE MGRM [ pefete TITLE T change [ Addition
NAME NICASTRO, GIACOMO NAME

STREET ADDRESS {ORMBERGSVAGEN 10 STREET ADDRESS

CIvY-ST-21P 117 67 STOCKHOLM, SWEDEN ’ . ony-s7-zp

TIME MGRM U Deiete TTLE {]cChange [ Addition
NAME NICASTRO, SALVATORE I NAME

STREET ADDRESS | ORMBERGSWVAGEN 10 STREET ADDRESS

CITY-57-21P 117 87 STOCKHOLM, SWEDEN CITY-ST-ZP

TTLE MGRM . S oelete TITLE (] Change [ Addition
NAME- - —— _INJCASTRO, -ANITA H.- . . - B NAME - . - o m———— e e o
SIAEET ADDKESS | ORMBERGSVAGEN 10 STREET ADDRESS

CMY-ST-2F 117 67 STOCKHOLM, SWEDEN : CTY-ST-2P

TITLE 3 Delete TITLE ' [ Change 1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O oetete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P

TILE [ Delete TITLE [J change [ Addition
HAME NAME .
STREET ADDRESS ‘ STREET ADDRESS '
CiTY-ST-21P CITY-ST-2IP

11. t hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liakbility company or the receiver or lrustee empowered to exegute this report as required by Chapter 808, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED,

NAME OF SIGNING MANAGING MEMBER, MIANAGER, OR AUTHORIZED REPRESENTATIVE Dayfme Phona &




