2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 02, 2005 8:00 am

DOCUMENT # L01000014081

1. Entity Name

GILL PADULA'S PIZZERIA, LL.C.

Secretary of State

05-02-2005 90118 045 ****50.00

Principal Placé of Busifiess
20 SOUTH BROAD STREET
BROOKSVILLE, FL 34601

Mailing Address

20 SOUTH BROAD STREET
_BROOKSWVILLE, FI. 34601

GGG AR T

2. Principal Place of Businass 3. Mailing Address

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

L. Apt. ¥, st A 02182005  Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-3754506 Nat Applicable
Zip Country Zip Country , ) ss_oo Additiona!
8. Coertificate of Status Desired | Fee Required
6. Name and Address of Current Regl od Agent 7. Name and Address of New Registered Agent
' Name

BEARDSLEY, TAMMY
14355 SPRING HILL DRIVE
BROOKSVILLE, FL 34609

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

City

FL | Zip Code

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

tha ebligations of registered agent.

SIGNATURE . . .
Signatune, typed o printed name of ngent and tille if (NOTE: Registerad Agent signatune mqlladmen reinstating} b . DATE * . ,
" Filing Feo ls $50.00 " Mzks check payable to
Due y_May 1, 2005 : Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ‘. . ADDITIONS | CHANGES
T ‘| MGRM O oekere mE. [ Change [ Addltion
NAME BEARDSKY, TAMMY NAME
STREET ADDRESS | 10416 DUNKIRK STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34608 CITY-ST-2P
TmEe MGRM [ Detste e _ 2 Change [ Addition
NAME CORNWELL, KAREN NAME CoORNELL KAREN
STREET ADDRESS | 10416 DUNKIRK STREET ADDRESS
Y- ST-7P SPRING HILL, FL 34608 CITY-5T-DP
TILE [ Delets TME [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-57-2P
TME [ celete TMLE [ change [ Addition
NAME NAME
STHEEF ADORESS STREET ADDRESS
CY-5T-2P CAY-ST-TP
TME [ petete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CIY-ST-2IP
Tk [ petete THRE O Chenge [ Adiition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T7-21p CIY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smumuﬁgﬂgu:“—‘i

2
ANT: TYPED-ST PRINTED RAME OF SIGMNG

%A%s/ 252 GEE FE6S

REPRESENTATIVE Daytime Phone #

L



