FILED

" "2005 LIMITED LIABILITY COMPANY Mar 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L93000000417 03-09-2005 90008 001 ****50.00
1. Entity Name '
ITALASWEDE INTERNATIONAL, L.C.
Principal Place of Business ) Mailing Address
840 N. ORLANDO AVE. P.0. BOX 4488
WINTER PARK, FL 32789 WINTER PARK, FL 32793-4488 .
SR RN OO A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02012005 Chg-LLC . CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: _ _ 59-3252152 Not Applicabls
Zp Cauntry ap Cauntry §. Cerificate of Status Desired O Eeseggu 1;?:(':'"”5'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Rogla;area;e.niu
Name
DE MARIA, FRANK :
7549 L ODGE DOLE TRL Street Address (F.0. Box Number is Not Acceptable)
WINTER PARK, FL 32792-9054
City . FL ] Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | em famiiar with, and accept
the obligations of registered agent, .

SIGNATURE

Signanie, typwd of printed neme of reglstered agent and ttls f appiicabis. {NOTE: fag At gy required when

Filing Fee Is $50.00
Due by May 1, 2005

8. - MANAGING MEMBERS /MANAGERS 10.

TE MGRM O Detete Tme Oichenge [ Addition
MME - NICASTRO, GIACCMO MNAME .

STREET ADDRESS | ORMBERGSVAGEN 10 STREET ADDRESS

oTY-ST-2P 117 67 STOCKHOLM, SWEDEN. : Cy-sT-2iP

e MGRM O betete TME : G Cange [T Addition
NAME NICASTRO, SALVATORE NAME

STREET ADORESS { ORMBERGSVAGEN 10 STREET ADORESS

CITY -ST-2P 117 67 STOCKHOLM, SWEDEN, CITY-ST-2F

e MGRM [ etete mE [ Cange ] Addition
e T NICASTRO, ANITAH " NAME T

STeET A00REss | ORMBERGSVAGEN 10 STREET ADDRESS

Crmy-57-2P 117 67 STOCKHOLM, SWEDENT CITY-ST-2P

TTLE ) O belete TmE [Jcrange [ Addition
RAME RAWE

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP : CITy-ST-21P

TLE i i [ petete me - . {OJcChange [ Addition
WAME . NAME

STREET ADDRESS . STREET ADORESS

GUIY-§T-2P CiTY-§1-2P

TME : (0 pelete TILE ) {0 Change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CrY-57-2P - ’ cy-st-ap

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infornation
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

timited liability cyany or the recgjver or truste empowye?ame i as required by Chapter 608, Florida Statutes.
SIGNATURE: M# ! 'K 3) 3/0S un-539-/330

£ AHD TYPED'OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE vDaw Daytime Phone #




