FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT (AR) - .. ¥

DOCUMENT # L05000069590 Secretar y of State
1, Entity Namo 02-26-2007 90307 018 ****50.00
LA PIZZERIA ITALIANA, LLC
Principal Flace of Business Mailing Address
3384 TAMPA ROAD 3382 HICKORYWOOD WaAY
o o A GEGRE R A
2. Principal Place ol Business - No P.O Box # 3. Mailing Address .
Suito, Apl. ¥. olc. Suile. Apt. ¥ olc. 151 MOORE CR2ECE3 (10/06)
City & Slate City & Siale 4. FEI Numnbor Applicd For
20-3149216 Not Applicabic
Zp Counuy Ze Country 8. Cerlificatc of Slalus Desired O ?ai-ﬂogq:irﬁiona'
6. Name and Addross ot Current Registered Agen! 7. Name and Address of Mew Regisiered Agent

Namo

BONETT], BLAISE M

3382 HICKORYWOOD WAY Stropt Agdress (P.O. Box Number is Nol Acceplabie)

TARPON SPRINGS FL 34689

City FL ] Zip Code

8. The above named anlity submils lhis slatement for the purposo of changing ils regisicrad office o regisicrod agant, or boih, in the Slate of Flonda. | am familiar with, and accep!
tho obligations ol regisicred agenl.

SIGNATURE _
Snatte, Ivped G £ HIC b el reaietod nened e Lk F onplcalike {NOFE Fugnsietend Agenl $mprnting ieguired whe rg gknhiomng OATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
{111} MGRM O Deseie e [ Change [ Addition
Nt BONETTI, BLAISE M NAMI
SIRLTARDUSS | 3382 HICKORYWOOD WAY SIAETANNLSS
Iy §1. e TARPON SPRINGS FL 34689 cllY S5 /%
1 [ petete B [ Change [ Actdition
AT MAMI
STV AYRISS . S ARDH 5SS
Y- 51- AP ciY S1 AP
(i _ Dpelere me | ] L [) Chanoe {1 Actrbtion
e T T T T - T NAM
STRIT ) ADDHE S5 ST ADDHI NS
oy sIAar CITY ST (P
HIL] O peleie [IH]] O Cune ] Agdition
NANR MANE .
SIHELT ADIFY 55 SIRT | ADOIDSS
CIry- s1- 2w CUY-51 7P
i 1 peicte fH O chane [ Addition
i HAM
SIRTLT ADDRI 55 SIHIE ) ADDRESS
Y- S1- ap QY-8 P
e T peseie ft O change [ Aadation
NAMI HAR
STHEET ADOR 55 ’ SHU 1 ADDRESS
ClY-8I- AP CHY S1-/¢

11. ) hereby cersly thal the informalion supplicd with Ihis liling dees not quatity lor tho axomptions contained in Section 119, Florida Siaties. | futther carlify thal the inlormation
indicaled on this repornt is rue and accurato and lhat my signalure shall have the same fogat offect as if made undor oalh; that | am a managing member of manager of the
limitod liability company or the raceiver or rusice empowarad 10 execulo this report as required by Chaptler 608, Florida Staw

SIGNATURE: (ol o %om 5/,{ "/ 07

TURE AND TYPED OR PRONTED NAME OF DIGNING MEMBER RLOR AL TVE Pm

Oayunw Prorg #




