2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000016392 Jul 28,2006 08:00 AM
1. EnliyName Secretary of State
GREAT, ITALIAN FOOD, L.L.C.
i
Prncipal Piace of Business Mailing Address
1456 OCEAN SHORE BLVD 14 WINCHESTER ROAD
R
2. Principal Place of Business 3. Maling Address
Surte, Api. #, elc. Suie, Apt. #, etc. 2nd MOORE CR2ED83 (4/06)
City & State ' Oity & State 4. FEINUMDOr  gg 4448679 Applied For
Not Appkcable
Zip Couintry Zp Country §. Certificate of Status Desired | ?i.gg]ﬁj;i'nonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
PEPE, DEAN G
213 SILVER BEACH AVENUE Streat Address (P.Q. Box Number is Nat Acceptable)
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am tamiiar with, and accept the
chligations of registered agent.

SIGNATURE
Sgnatwe, Typod of panted name of regrsienon agent and thie f appkcooke.  ~ TNOTE: lem Apan\ SO roqUred whon rmslamgl DaTE
e VNI -
LE NOW'I'JFEE [S $50 00 N
+Make Check Payable to Florlda Deparlment of. State i
- e By Septeriber s} 205, :
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
hiil3 P O pelete TITLE [ change [} Addition
NAME MOTZEL, STEPHEN F NAME
sTReeT aporess | 14 WINCHESTER RD STRFET ADDRESS HODOONS 72628 P
Giv-si.zp | ORMOND BEACH FL 32174 S-ST. 2 07/a8/06-30003- 1 2 50,00
TITE O petete TITLE [Ochange [ Adddtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oy-81-29 CIrY-5T-2iP
TMLE (] Detete TILE [ change [ Adwtion
NAME ) NAME ’ -
STREET ADORESS : STREET ADDRESS
CHY-S1- 7P Y- §T-2P
TLE [ peete TITLE O change [ Additon
NANE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ) GITY-5T- 2P
TILE [ pelete LE [ change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TITLE O netete TTLE O change [ Additian
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CTV-3T- 2P

this report 18 true and accurate and thal my signature shalt have the same legal eftect as if mada undler oath; that | am a managing member or manager of ihe limited labifity company

11. | hereby certify that the information supplied with this fing does not qualify for the examptions contained n Chapter 118, Flonda Statutes, | further certity that the information indicated on|
or the receiver or trustee ampowereﬁ exec?e this repont as required by Chapter 808, Florda Statutes.

‘

smnmune%/\) 7[.11{0?- agl 437 e

SIGNATURE AI’(‘I’VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Frons ¥




