2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L998000002613

1. Entity Name

BROVELLI FINE ITALIAN IMPORTS, L.C.

Principal Place of Business

3090 SW MARTIN DOWNS BLVD.
PALM CITY, FL 34990

Mailing Address

3090 SW MARTIN DOWNS BLVD.
PALM CITY, FL 34990

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90148 006 ****50.00

A ARG O bA A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

uite. ~p ute. Ap 01172006  Chg-LLC CR2E083 {11/05)
City & State Cily & State 4. FEI Number Applied For

65-0927761 Not Applicable

i i Count 4

“ip Country Zie ountry 5. Certificate of Status Desired ] $5.00 Additional
Fee Raquired
6. Name and Addross of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

BROVELLI, FABRIZIO
2141 SW OLYMPIC CLUB TERR
PALM CITY, FL 349980

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

City FL I Zip Coda

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

SIGNATURE

Signatiwe, fyped of peinted name of registered agent and title i applicabie. {NCTE: Registered Agent signature required when reinsiating) DATE

: ¢
- Filing Fee' is $50.00 -l . R
Due by May 1, 2006

.

Make check payable to
Florida Department of State

rﬂ

8. H MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE .|MGRM i O ocee TME [ Change [ Addition
" NaME BROVELLI; FABRIZIO NAME ’ . —_

STREEF ADORESS | 2161 SW OLYMPIC CLUB TERR swestooness | A/Y7 St Olymor & Qhb Tear-

CATY - ST-21P PALM CITY, FL 34980 CITY-Si- TP

TILE 2 Delete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-ST-ZIP

TILE O pelete TILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-ZP CITY-ST- 2P

TILE 3 pelee TITLE [ Change ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE . O betete TLE O cChange [ Addition

NAME NAME -

STREET ADDRESS "} seeer aooness

CITY-5T-2IF CITY-ST-2IP

filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
‘empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' // z0 /Oé 7:;/31 / %oQ

W OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Joaie
4

11. | hereby certify that the information supplied
indicated on this report is {rue and accur
limited liability company or the receiver,




