| FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000085780 04-14-2005 90032 017 ****50.00

1. Entity Namea

LA PIZZERIA, LLC

Principal Ptace of Business Mailing Address

1150 S FEDERAL HWY 1150 S FEDERAL HWY

FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316 _

R s AL AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Npmber Applied For

&61"‘ IQS 8{7 8 5 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O sei-geoqtﬁgedci“onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name
PAOLINO, LOUIS’

1150 S FEDERAL HWY Strest Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL Zip Code

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

SIGNATURE
Signaura, typed or printad nama of regisiered agent and title if applicable. {NOTE: Registered Agent signaiura requirat when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
TLE MGRM 1 Delete TITE M&K [ Change %Udition
HAME PAOLINO, LOUIS NAME Rasetta C Hasge |
STREET ADDRESS | 1150 S FEDERAL HWY smeer aooress | 1150 S ‘(Ee;:{tm| Bwy
cm-si-7e | FT ALUDERDALE, FL 33316 em-stae | FF. LA 4 FL33R)
e MGRM m""‘“’ me DOl Crange [ Addition
NAME MASSIMA, MASSIMO NAME
STREET ADDRESS | 1150 S FEDERAL HWY STREET ADDRESS
CY-ST-2P FT LAUDERDALE, FL 33316 CIny-$1-2iP
ME MGRM X Delste e [ Change L] Addition
NAME SANTAGATI, GIANFRANCO NAME
STREET ADDRESS | 1150 S FEDERAL HWY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33316 CITY-5T-2P
TME [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TLE . O belete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cry-ST-2p

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. i further certify that the information
indicated on this repor: is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am & managing member or manager of the
Timited lability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Mér M
SIGNATURE: E/O’JTY‘C\ &W,Rorem«s.ﬂmx& '—lﬁiﬁ/ﬁﬂ? 9sy-433-544/

SIGNATURE AND TYPED o%"mmsn NAME OF SIGNING MANAGING MBMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytite Phone #




