FILED
2004 LM NUAL REPORT Y Jan 30, 2004 8:00 am

DOCUMENT #L01000014081 Secretary of State
1. Entity Name 20 e ofe e sk
GILL PADULA'S PIZZERIA, L.L.C. 01-30-2004 90005 025 *%50.00
Principal Place of Business Mailing Address
20 SOUTH BROAD STREET 20 SOUTH BROAD STREET
BROOKSVILLE, FL. 34601 BROOQKSVILLE, FL. 34601 L _
R s GRS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112004 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FEl Number Applied For
59-3754506 Not Applicable
“e Country Zp Country 5. Certificate of Status Desired O fese g?q:::dmnal
[ 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. ' - - wmr —— = I|zName .. . ... | e )
BEARDSLEY, TAMMY _ T T -
14355 SPRING HILL DRIVE Street Address (P.O. Box Number is Not Accaptable)
BROOKSVILLE, FL 34609
Gity FL [Zip Code

8. The above named entity submits this statement for the purpose of changmg its ragistered office or registared agam or both, in the State of Florida. | am famitiar with, and accept
-~ the, obllgatlons of regmtered agent. _ . .

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. {NCTE: Regismdﬁoenlsﬁgnmumraq_rnd when reinstating) . . DATE

T

R R A IRy ST R
“Filing. Fee i5$50.00 ..

A T L . B " Make chéck payabie to'c

~ Due by May 1, 2004 - cnd e . i __.Florida Department of State
[N ~ MANAGING MEMBERS / MANAGERS 0.5 ADDITIONS/CHANGES :
TME MGRM [ Delete Tme [ change [ Addition
NAME - BEARDSKY, TAMMY ... . o oo -
STREET ADDRESS | 10416 DUNKIRK _ STREET ADDRESS o :
CITY-ST-2P SPRING HILL, FL 34608 - Chv-ST-ZP
TIME MGRM [ elet TME [Jchange 1 Addition
NAME CORNWELL, KAREN :  NAMEE .
STREET ADDRESS | 10416 DUNKIRK STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34608 CITY-S7-2P
TMLE [ pelete TITLE [Jchange ] Addition
NAME ‘ NAME
STREET ADDRESS o . . . o . STREET ADDRESS .
CTY-5T-28 - CnY-sT-aF - < = .
TMLE [ Detete TIMLE O change [ Addition
NAME - NAME ‘
STRELT ADDRESS STREET ADDRESS
CITY-5T-7IP ' CiTY-ST-2ZP
TMLE ’ : O Defete TME - [lchange [ Addttion
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CATY-ST-2P - T CITY-ST-2P
TME ‘ ) TILE Olchange [ Addition
'STREET ADDRESS | - - - e e | SmeEraooRess | I T R s
onvestze | L - CIRY-ST-ZIP f

1.t hereby cartify that the |nformat|on supplied with this fiing does not qualify for the exemption stated in Section 119. 67(3)(3), Florida Statutas | further cemhr that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a wanaging member & manager of the
Emited ||abrluty company ar the recelver or u'ustee empowered to execute thrs report as requrred by Chaptsr 608 Flonda Statutes

‘;SIGN'ATUFIE: = s /MCQM T TG o) pe CEL 0 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA| MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




