FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT S / FStat
DOCUMENT # L02000006908 ecretary o ate
02-06-2006 90171 011 ****50.00

1. Entity Name

PUCCINI & PASTA, LLC

Principal Place of Business Mailing Address
7533 SW 88 STREET HHHACHIBANRYERUE
MIAMI, FL 33156 SUIFET05
MAMEBEACHFE331 39
e T s LR
O3 LincoLy B
Suite, Apt. #, atc. Suite, Apt. #.go 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State | | —— 4. FEI Number Applied For
MiAM BEacH | T 57-1136458 Not Applicable
Zp Country é% (39 Country 5. Certificate of Status Desired [ fi-ggm;‘;ﬁ""a'
6. Namae and Addross of Current Registorod Agent 7. Name and Address of New Registered Agant
Nama

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE SUITE 601 Sureet Address (P.0. Box Number is Mot Acceptable)
CORAL GABLES, FL 33134

City FL I 2ip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama af registerad agent and ttle if applicable. {NOTE: Ragistered Aguent signature requirad when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oetete TIME O Change [ Addition
NAME FILPI, PIERO NAME
STREET ADDRESS | B450 ALLISON RD STHEET ADDRESS
CITY-5T-21P MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE MGRM %Dem e () Change £ Adsition
NAME GAMBLE, DEAN NAME
STREETADDRESS | 4319 E 7TH AVE STREET ADDAESS
CATY - 5T-2P TAMPA, FL 33065 CHTY - ST-2P
TME 0 oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 3 oelete - TITLE [ changs [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-5T-21P
TITLE 3 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
NTLE [T petete TITLE [ Ghange O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on thi repert is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lability company or th iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Zﬂrph@ Eilps ')Q)l Zfb 30¢ $3)6097

BIGNATURE ARD TYPED oRr PRINTED NAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥



