2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DEOCNUMENT # L01000011685 Jun 06, 2007 08:00 AM
1. Entily Namc - S
ecreta of State

JULIA F. PIZZO FAMILY L.L.C. ry
Principal Place of Business Maiing Address
4936 ST, CROIX DR. 4936 ST, CROIX DR.
2. Principal Place ol Business - No P O. Box # 3. Mailing Addross

Suitc. Apl. #, olc Suite. Apl #, clc 18t MOORE CR2E083 (10/06)

Cily & Stale Cily & Stale 4. FEI Numbaor Applied For

59-3733605 Nol Applicable
Zie Couniry Zp Country 5. Certilicale of Slatus Desired O $5.00 Addiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

GARDNER, MERRITT A
401 EAST JACKSON ST., STE. 2650
TAMPA FL 33602

Siroet Address (F.O. Box Number 1s Not Acceplabie)

Cily FL | Zip Code

8. Tha abovo named ontily submils lnis slatemont for the purpose of changing its rogislerad offico or rogistoroa agent, or both, in the Slato ol Florida. | am familiar with. and accepl
the obligations of rogistorod agent.

SIGNATURE
Signature, typed ar prnleo nzne ol regsiered agent and tike f apphcable. (NOIE: Registered Agen! signalura requuad wiee renstaling) OATE
- FILE NOW!!I FEE IS $50.00 - - .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS/ CHANGES
1B p 3 Delete e O change ] Addilion
A FLOM, EDWARD L NAME.
SIRLET ADPRISS | 4936 ST CROIX DRIVE SIEL1 ADING 55 HOOOD0TERSES
GlHY-51-710 TAMPA FL 33629 CIY-SI-/ I_“‘_‘r,"lji_”‘j,-J U r—.'jI:II]LJE-—I'N'I'}‘ _r::[j_ ﬂn
me P T Dolete ns O change [T Adetion
NAME FLOM, BEVERLLY NAME
SIUETAMRISS | 4836 ST CROIX DRIVE SIRECTADDIE S5
GIY- sl /P TAMPA FL 33629 CHy-sl-7ip
mil p 3 pelee nir [Jchange [ Addition
NAML PIZZO, JOLIEF NAME
SIRLET ADDRESS 455 MARMORA AVE SHUETADDN 85
Citr-3i- o TAMPA FL 33606 chy-sl-ar
nn. O batete 1. (] Change 7] Adkiition
NAME NAMI
SIRECT ADDIESS SHILETADINY 58
Giy-sl AP CHY-51-211
my 7 celete Tt O change (] Addition
NAMI NAMEF.
STHLET ADIHI S8 STHEE T ADDRESS
cly-s1-7IP CITY-51-7IP
ik [ pelete ME [ change (] Aodion
NAMF NAME.
SIREET ADDRESS SEREET ADDIESS
Ciny-si- e CITY- S1-2IP

11. | hereby corlify that the information supplied with this filing does not qualify for tha exemptlions conlained in Section 119, Florida Statutes. 1 further cerlify that the information
indicaled on this reporl is lruo and accurale and that my signalure shall havo the same logal efloct as I made undor oalh; thal { am a managing momber or managoer ol lhe
limiled fiatulity company or the receiver or lruslee empowered 1o execule this report as required by Chaplor 608, Flonda Stalules.

SIGNATURE: 54’“”“’4 % %é’”{ BWAZD L. FioM shieq B(3. 1BEL-286\

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dste Duyurmna Prare 4




