FILED

L ]
2006 LIMITED LIABILITY COMPANY . May 03,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000069590 R 04-19-2006 90019 012 ****50.00
1. Entity Name
LA PIZZERIA ITALIANA, LLC
Principal Place of Business Maiting Adcress
3394 TAMPA ROAD 3382 HICKORYWOOD WAY 300068 88
PALM HARBOR, FL 34684 TARPON SPRINGS, Ft. 34689
e v T IER R
Suite, Apt #, etc. Suita, Apt, #, etc. 04112006 Chg-LLC CRZE083 (11/05)
City & Sate City & State 4, FEI Numper Apphed For
303,%7'IL Not Applicable
Zp Country Zip Country 3. Cerificate of Status Desited @) ?iggq u.q::dmmau
6. Namw and Address of Current Registersd Agent 7. Name and Address of New Ragistorsd Agent
Namg
BONETTI, BLAISE M
3382 HICKORYWOOD WAY Street Address (P.O. Box Number is Not Acceplabie)
TARPON SPRINGS, FL 34689
Cay FL l 2ip Cods
8. The above named entity submits this statemen for the purpose of changing its registered oitics or negisiared agent, or bath, in the Slate of Plorida, | @m familias with, and accept
the obligations of registarad agant.
SIGNATURE
SIQNELLIS, TyDad OF DHAMEC NiTel O HGATEN 1 SGpbnt ) ok (f alcbie, (NOTE: AQert mgnatrs DATE
Fil Foe is $50.00 Make chock payable to
Due May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
g MGRM O Cewe e OCknge [ asetm
NAWE BONETT!, BLAISE M NAME
STREET ADDRESS | 3382 HICKORYWOOD WAY STREET ADGHESS
Lre.5T-0 TARPON SPRINGS, FI. 34689 CY-sT- P
mme O e me CiCrange [T Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
ary-st.@ ory-ST- 20
WILE [ Deies TITLE D cnange ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
ory-sv-2¢ orY-S7-0
nne 01 Detets me CIcnange O acdition
NAME RAME
STREET ADDFESS STREET ADORESS
Qfe-S-0 ary-Se-op
nng O pesas e Ocmnge (O action
NAME RAME
SIREET ADDRESS STREET ADDRESS
CiTy.ST-7P CiTv-§r-2w
TME O Deletz mE O Change [ Acdiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51- 27 Cify-51-20
11. 1 hereby certily that the information supplied with this litng does not qualify fos the exemptions contained in Chapter 119, Flonida Statutes, | turther cenity thal the information
ingicated on this 7eport is Tue and accurale and hat My Signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
lirmited liabifity cornmpany o the receiver of frustee empowered to execute this report as required by Chapier 608, Forida Stanses.
.
P . QIS VA L fon
SIGNATURE: (&[0 127 784 -
SIGNATURE ANC TYPED OR PRINTED NAKE OF SIGNING MEMBER OR AUT} REP [ = Deytne Prore #




