2008 LIMITED LIABILITY COMPANY.

ANNUAL REPORT

FILED
May 06, 2008 8:00 am
Secretary of State

DOCUMENT # L02000001899

1. Entity Name
SIRAGUSA, LLC

05-06-2008 90005 042 ***138.75

Principal Place of Businass Mailing Adgress

SAINT PETERSBURG, FL 33783~ 32 3

1
DBA GRANNY NANNIES DQGS & Fe Qo DBA GRANNY NANNIES 2ad G e
GWMREMRQQM & SOF-BRIMEK-STRECTNORTH

Suaie, V8

SAINT PETERSBURG, FL 3378% 3313

L

DO NOT WRITE IN THIS SPACE

T wuwy
(ST N
LI R TR
04142008No Chg-LLC CR2E083 (12/07)
4. FE| Number Applied For
01-0602983 Not Applicable
5. Cerificate of Status Desired o giggq;::‘:‘;“:’i‘a'u

6. Name and Address of Current Registered Agent

SIRAGUSA, PAUL

Q30 3B Aoe. 0.

SAINT PETERSBURG, FL 838+8d- 35f)0i1

DO NOT WRITE |
IN THIS SPACE

. SIGNATURE .—_.

/s Thbs

R Signature. typed of printad riae of leglsw(g\mt and title if epplicable. |

{NQOTE: Registerad Agent signalure requirad when reingtating)

/ omie 7

~ " FILE NOWIN FEE [§$138.75
" after May 1, 2008 Fee:will ba $538.75

MANAGING MEMBERS, MANAGERS

9. .
TITLE MGRM ;,!
NAME SIRAGUSA, PAUL
, " e
STREET 00K | GO+E-ORMLK-SSFH A M B 00,5 ©
Om-S2F | SAINT PETERSBURG, FL 397683 AN S
TITLE MGRM
NAME SIRAGUSA, ELIZABETH ‘
STREE? ADDRESS | BEHP-DRCMERIR-SFN QRN G0 AV, Sude 1€
anv-si-ze | SAINT PETERSBURG, FL 33769 D37 2
1iiLe MGRi
NAME EARLE, JODI v > S ¥ |
STREET ADDAESS | BOHF-BRMEHRBTN DTN ) P 0, &
GIv-sT-2F | SAINT PETERSBURG, FL 33783~ 23\ D
TITLE MGRM |
NaME SIRAGUSA.JIM oSS0 S, (hon oo AVE
STREET ADDRESS | 3F-HONPORSSAT DY STEHE Suo e, &J
CITY-51-2IP TAMPA, FL 3380% 23\ \
TITLE
NAME
STREET ADORESS
CITY-S7-2IP
HILE
NAME
STREET ADDRESS
GITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information
indicated on this report is true

accurate
fimited liability T

SIGNATURE: o bt S

jad with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
of trustea mmpowered o execute this reporl as required by Chapter 608, Florida Statutes.

s oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMANAEI:NO MEMBER. OR AUTHORIZED REPRESENTATIVE

7 / Date

Daytime Phons #




