2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # LO1000015122

1. Enlity Namo

PANIZZA, LLC .

x

Principal Place of Businass

1229 LINCOLN ROAD
MIAMI BEACH FL 33139

Mailing Addross

1229 LINCOLN ROAD
MIAMI BEACH FL 33139

FILED

Feb 05,2007 08:00 AM
Secretary of State

MU b

2. Princwpal Place of Business - No P.O. Box # 3. Mailing Address
Suic, Apl. #, clc Suile, Apl 4, olc, 15t MOORE CR2E0B3 (10/08)
Cily & Slate Cily & Stale 4. FEI Number Applied For
65-1142684 Nol Applicable
Zi Count Z Count . i
P i " ouniry 5. Cerlificato of Slatus Desired O $5.00 Addtional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namo

PANIZZA, LAURA K
1229 LINCOLN ROAD
MIAMI BEACH FL 33139

Streel Address (P.O. Box Number 1s Not Acceplable)

City

FL I Zip Cede

8. Tho abovo named enti mem for tha

tho oblgations of regigtereg agent,

of changing ils registared oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE b,
Sgnanerg, lyhu—7hh nud;-mhuuyng shered agenl and il f - nm.uu\n [NOTE. Regsiored Agom signalure requred whan rginstating) DATE
/ / 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 ‘
mu PV 1 Detele T f f’JUf}" FUUhr,.;,b'-fd [J ghn ge__ [ Addition
N PANIZZA, LAURA K NV 12/ 13/07-80036-008 50, 00
SUNLTABDRISS | 1229 LINCOLN ROAD STRETADDHESS
CHY-S1- /1P MIAMI BEACH FL 33139 GIY-81- AP
il ST [ Delete nt [ change (O] Addilion
RAME PANIZZA, LAURA K NAME
SINEETADDNESS | 020 STILLWATER DRIVE STREE T ADDRESS
CRY-sI-21P MIAMI BEACH FL 33140 CIry-S8i-2IP
{HI] O Detete i [Clchange  [] Addition
AN NAMI,
SIRHT T ADDAR 53 SIRLLTADDN 8
CIY-§-/11 CIY-S1-4
. {1 Detete e ) change [ Addition
NAMI NAMI:
SIRETF ADDOESS SIRELTADDI 5§
CIrY- SE-21 CITY-51-21p
g [ pelete e O Clange [ Addution
NAME. NAME
STHIET ARS8 SINET AR SS
ClyY-s1-/A1p CITY-S51-70
i ] pelete I [C]change [ Addition
NAMI, NAMIE
SIRIET ADDRTSS SIRFETADDRESS
CINY-SI-7IP CIY-S1- 211

11. | horeby cortify thal tha informalion supplied with this [ii
indicaled on this reporl is rue and accughle and that

SIGNATURE:

ng does not qualify for the exemplions contained in Seclion 119, Florida Statules. | furlther corlify that the information
signalura shall have the sama logal effect as «f made under oalh; thal | am a managing momber or manager of the
limited liability company or tho recoiver gr trustco ompgwored 10 oxecute this report as roquired by Chapter 608, Florida Statulos

I/s1/0F  W(-255(33

SIGNATURE AND TYPED OR Pi INTED NAME OF 7IGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Qaytme Phona 4,

ZJ{




