2007 LIMITED LIABILITY CCMPANY

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # L06000016995

02-01-2007 90051 026 ****50.00

1. Enlity Name

LABELLA SAUSAGE, LLC

Frincipal Place of Business Mailing Address

16170 AVIATION ORIVE 16170 AVIATION DRIVE

BROOKSVILLE, FL 34609

BROOKSVILLE, FL 34608

2. Principal Place of Business - No P.O, Box ¥

P Fay 15009

0

Suile, Apt. #, elc. Suile, Apt. #, etc. 01122007 Cng-LLC CR2E083 (12108)
City & State 2%223 ‘// /i /C ﬂ :gEl&; _’:%2 / 07 9\ ANZI":::;NE
j‘v 6 0 '-p #Bourt j(?é o qﬂ wj@w 5. Certitcate of Status Desired [ fi-ggqadr:ﬁma

6. Nams and Address of Current Registarsd Agend

" 7. Name and Address of New Registorad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

ame

SEORGE Ku.epp:_—:E MorR.
Street Adavess {P.0O. Be: is Not A -
rril’ ln %so ANv!;et s Not ocﬁgljame)m' Ve

BrooksvicLE

FL [ 29% o#f

1-27-67

(NOTE. Rugitievacs AQenl 1:0n8ture 1o0us ol whan |swidivbng )

DATE

Filing Foo ia 550.00
Due by May 1, 2007

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES

e MGR 1 Detete e [ Change [ Adduian
NAME KURPPE, GEORGE NAME

STREET ADDRESS. [ 18170 AVIATION DRIVE STREET ADDAESS

Iy -s1-2P BROOKSVILLE. FL 34609 CITY-51- 2P

e MGR O Deiete |iff3 O chenge [ addition
RAME SHAPIRO, BARRY T NAME

STAFET ADGRESS | 121 W. LONG LAKE RD., 3RD FL STAEET ADORESS

Cry-s1-I9 BLOOMFIELD HILLS, M| 48304 Ciay-sI-ap

T [ oelen hiE OJchange [ Adcition
HEH NAMF -
STREET ADDRESS STREET ADDRESS

Ciry-S7-21F Gay-sr-ap

e 0 pelere e Ochange [ Addiion
NAME NAME

STREET ADORESS SIREET ADDRESS

an-si-ae .

nme O Detete e Oichmge [ addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y-St 29 oiv-55- 00

e [ oetete LE [ change (] Addilicn
e RAME

STREES ADDRESS STREET ADDRESS

cry-s1-Z2p CITY-51-71P

11. | hereby cenily that ihe information supptied with Inis filing does nat quality for the exemptions containgd in Chaptar 113, Florida Statutes. | further cerufy Inal the information
indicated on this report is rue and accurate and 1hait my signature shall have the same iegal eflect as if made under cath; thal | am a managing member or manager of the
TR pheepmpowared 1o exacute 1his report as required ty Chapter 608, Floriga Salules.

o me Aol
SIGNATURE! S 217 YINp
BONAT! LA (1.%F, da

NN

/-7 o7 (3\3:9) PF5-¢3c/

REPRESENTATVE Dt Phosg 5

s



