2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR). May 14, 2007 8:00 am

DOCUMENT # L06000040871 Secretary of State
t. Entlity Namo
TERRANOVA KITCHEN, LLC 02-28-2007 90147 006 ****50.00
Principal Place of Busincss Mailing Addioss
614 QWL WAY 614 OWL WAY
SARASOTA FL 34236 SARASCOTA FL. 34236
VLB LD ORI S0 AT 0 O 8
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, ApL #, alc. Suile, ApL #, olc. 15t MOORE CRZE0B3 (10/06)
Cily & State City & Stale 4. FEI Numbe! Applied For
- Lt Y7Y/ 350 Not Applicablo
Zip Couniry Zp Counlry s, Certiicate ol Statds Desirod )] $5.00 ‘fmma'
Fee Required
&, Name and Address of Current Registered Agn‘nl 7. Name and Addreas of Now Reqglisterad Agent ]
F— — — Naro -
g&Lg%?u’\wAA\l?}RIZ'O Stroel Addrass (P.O. Box Numnbor 1s Nol Accaplable)
SARASOTA FL 34236 .
ta 7 City FL ’ Zip Code

8. The above named ontity submils ths statomant lor ()] pumo’so ‘of changing ils rogistored oflice of registered agenl, or both, in the Siate of Flouda | am famitiar with, and accep!
the obligalions of registered agent. - i

SIGNATURE Y kg

Sayumnice, o] o1 PHRUG iR ol CslSrou fepent ng ke § umpgﬁ'ﬂ {NOTE Reppaieie Aged 3ignmiun eourdd wisgn ied g TATE

%, FILE NOWIN FEE IS $50.00
Maka Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS!MANAGERS 10, ADDITIONS /CHANGES

i MGRM 3 petete nm [ thange [ Adaition
Hami COLUCCI, MAURIZIO NAMI

Shul LAESS | 614 OWL WAY SIMITANESS

Y st | SARASOTA FL 34236 Y51

el 3 potwe it (3 Change Damnm
HAMI NAMI

SHuJ 1 ADDESS SR ADDALSS

oy s0AP ey 51 /P

fint [ pedcte nne O Change [ Audibnn
RAMI HNAKI

KIe ) O sS SHULTADDIESS
BLEL AN L Loy S| A

i 3 Delele It [Ochange [ Adition
HAM NAMI

SHULTADDIE S8 SIREL 1 ADOVESS

iy si AP ' e s P

nie O detete ni - [ change [T Addition
HAMI NAME

KU EARDRE S5 SINCE| ADIKESS

ClY st A Cy S| B

o O pelete It Jchange 7] Addution
AN NAMI

SINH [ ADOMI S5 SILLEADDRESS

CIIY-8]- A oy s

11. | horgby certify thai the informalion supplied wilPSyiling does not qualily for the oxemplions contaimed in Seciion 119, Florida Slatutos. | furthor certity that the information
ingicaiad on this report is uue and accuraigaindhat Iy signatura shafl have the same logal effect as if made undor cath: that | am a managing momber or manager of the
limitad liability comparry or tho rocoivor gs 2 emploworad 10 axocuto this repor as requirgd by Chapier 608, Florida Sialutes.

&

M——\
SIGNATURE:

Tﬂ%nnfwnn OR MNAME OF ING MEMBER. R.OR ED REPAESENTATVE D Jayrre Frome 4




