2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)—

DOCUMENT # LO5000020475

1. Enlity Name

FAMIGLIA MIA, LLC

Principal Place of Businoss

4818 KERRY FOREST PARKWAY
TALLAHASSEE FL 32309-2273

Maimng Addross

4819 KERRY FOREST PARKWAY
TALLAHASSEE FL 32308-2273

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, clc.

Suile, Apl. #, elc.

FILED | ‘
Feb 13, 2007 08:00 AM
Secretary of State

YRRV

1st MOORE CR2E083 (10/06)
City & Slate City & Stale 4, FEI Numbor Apphod For
20-2411269 Nol Applicablo
2 Country Zip Country 5. Cerlificale of Status Dosired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
TBA%EUPEELREﬁYS?:LO\EAEg?RPEARKWAY Swrcol Address (P.C. Box Number is Not Accopiable)
TALLAHASSEE FL 32308-2273
City FL | Zip Code

8. The abovo named onlit
tho obligations of reg

mont for tho purpose of changing ils rogistored office or ragistered agent, or both. in he Slate of Florida, | am familiar with, and accepl

4+ -07

SIGNATURE v
Srynnture, 1yped or pentedt name of ggisivied agart and ulle f Applcuble (NOTE: Ragusizred Agent sgnalure reguired wihon ransiahtig) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
|[T113 MGR ] pelete e [ Change 7 Adailion
NAML MANUELE, GAETANA NAME UUE‘UUUES‘;SBB
SIHLETARDIESS | 210 ANDREWS STREET SIRFETADDIN S8 TJE.""EE."‘D? SS0015-00 50,00
CITY- 8141 SOUTHINGTON CT 06489 CIY-51-2p
Tt J Ociete HIE [ change [ Addition
NAME NAME
PRE 55 SIRLEL ADGRE5S ‘ *
CITY-ST-7IP CHY-Si-2I
mi [ Deigte Tt [l ctance [ Addilion
NAMI NAMP
SIRCES ADDRE S8 SIFIET ADDRI S8
CINY-8[- ZIP CIY-ST-7IP
T 2 Delele I, [ change [ Addilion
NAME . NAMT 3 '
SIRLE | ADDA 85 STRIET ADDRESS
ClY-81-4p CITY-51-2IP
Wy ] polete my [J cnange [ Addition
NAMY NAM.
SIRILTADDRL 8% STHEET ADORE 55
GIY-SI-71P CUY-S1- AP
nn; O pelete e [ change [ Addition
NAME NAME
STRIL) ADDRFSS 5IALETADDIY 58
Y-S5 2P CIY-SI- /1P

11. ! horeby cortify thal lho informalion su
indicaied on this reporl s true and
limilod liability company or the rec

T ——

SIGNATURE:

d that my signature shall hay

lied with this fling does not qualily for the exemplions containod in Seclion 119, Florida Statutes. | lurther certify ihat the information
same logal oflact as il made undor oath: thal | am a managing member or manager of the
port as requirgd by Chapler 608, Florida Slalules

210/

3 3 Date Daytmg Phane &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE




