FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT * Secretary of State
DOCUMENT # L02000001899 01-26-2007 90080 050 ***150.00

1. Entity Name

SIRAGUSA, LLC

Principal Place of Business Mailing Address [NRTRVTEVE S Sl
DBA GRANNY NANNIES DBA GRANNY NANNIES

6017 DR MLK STREET NORTH 6017 DR MLK STREET NORTH

SAINT PETERSBURG, FL 33703 SAINT PETERSBURG, FL 33703

R R

01152007 No Chg-LLC CR2EG83 (11/05})
DO NOT WRITE IN THIS SPACE YRTTT Aooied For
01-0602983 Not Applicable

0 $5.00 Additionat

5. Certificate of Status Desired ¥
u : Fee Required

6. Mame and Address of Current Registered Agent ]

SIRAGUSA, PAUL

B0 8IND-FERRACE N HSZO Boyshore Blw P DO NOT WRITE
ooy 35105 IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing ils registered office or registered agent. or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped o punted Rame af registerea agent and litte ¥ applicable (NOTE Regislered Agent Signatura requited when reinstabng) DATE

Filing Fee is $50.00 .,
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SIRAGUSA, PAUL

STREET ADDRESS | 6017 DR MLK S ST N
CITY-ST-2IP SAINT PETERSBURG, FL 33703

TITLE MGRM

NAME SIRAGUSA, ELIZABETH

STREET ADORESS | 6017 DR MLK JR ST N

CiTY-ST-2IP SAINT PETERSBURG, FL 33703

TITLE MGRM

NAME EARLE, JODI 3 e Bi) Sk

STREET AUDRESS | BOAZ-BRMLKJRSTA 321 Y lHendersen Bl b

STY-5T-2P SAHFRETERSBURE, FL 33703- Ty e— 33 L0, DO NOT WRITE

e MGRM IN THIS SPACE

NAME SIRAGUSA, JIM / o Te)
STREET ADDRESS | 3314 HOMBORSSAY BLVD STE 205
CITY-57-2IP TAMPA, FL 33609

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | heraby certify that the information supplied with this fifing does nat quality for the exemptions contained in Chapter 118, Flonda Statutes. | further certity lhal the information
indicated on this report is true and accurate and thal my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truglee empowered krExdcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A~ A ]! 15 |0’7

SIGNATURE AND TYPED OR PRINT#NA“E QF S‘GN‘! ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale * Daytme Phone &




