2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000014081

1. Entity Name
GILL PADULA'S PIZZERIA, L.L.C.

Principal Place of Business

20 SOUTH BROAD STREET
BROOKSVILLE, FL 34601

Mailing Address

20 SOUTH BROAD STREET
BROOKSVILLE, FL 34601

2. Principal Place of Business

19355 SPrine Hi DA

3. Mailing Address

I0%) e DunlKIRK

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90092 010 ****50.00

20004431

T T

Suite, Apt. #, etc. Suita, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
BRooxsviLLe FL seame M. FL 59-3754506 Not Appicabie
®34bo9 Country ®augel Corry 5. Cenificats of Status Desired ] ?32&.?:‘;“""‘
6. Name and Address of Cument Reglstered Agent 7. Name and Address of Now Registared Agent
Nams

BEARDSLEY, TAMMY
14355 SPRING HILL DRIVE
BROOKSVILLE, FL. 34609

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

City

FL | o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - :
Signature, typed or printed name of regi agent and te i (NOTE: Rogistered Agont signature raguired whan reirgtating) . DATE
" Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 Delete TILE [ Changa  [[] Addition
NAME BEARDSKY, TAMMY NAME
STREET ADDAESS | 10416 DUNKIRK STREET ADORESS
CITY-5T-21P SPRING HILL, FL. 34608 CITY-51-7P
TMLE MGRM 7 Detete TME Ochange  [] Aadition
NAME CORNELL, KAREN NAME
STREET ADDRESS | 10416 DUNKIRK STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34608 CITY-ST-2F
TME [ Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP civ-51-2P
TIMLE [ Delete TMLE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-2P
mE [ pelete TIMLE ) Crange [ Addition
HAME NAME
STREET ADDAESS SFREET ADDRESS
CITY-51-2P ) CITY-ST-21P
TILE 1 Detete TME Cchange [ Acdition
NAME R NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P ) ciy-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify. for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal affect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empaowered 10 execute tljis report as required by Chapter 608, Florida Statutes.

=

SIGNATURE:

Sz e 50 6d

BIGNATURE AND TYPED OR PRINTED NAME OF

oa

z

OR AUTHORIED REPRESENTATIVE

L3 -0k
Dater

Dyt Phors 4




