2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000069590 Feb 07, 2008 08:00 AT
1. Entily Name S
ecretary of State
LA PIZZERIA ITALIANA, LLC l'y
Princyzar Piace of Busingss Mailing Address
3394 TAMPA ROAD 3382 HICKORYWOOD WAY
T T Hll“l“ mm" |W| “m ||W ||w ||"| |m|l|m |m| ‘ll” ||‘||H]| "I’
2. Principal Piace of Busingas - Mo PO, Box # 3. Maling Aaddress
Sutte, ARt #, alo, Suite, Apt #, elc. 151 MOORE CR2E0B3 (10/07)
City & Slate City & State 4. FEt Numver Applied For
20-3149216 Not Applicale
i Gountry Zip Gourrry 5. Certicate of Siaws Cesirad O] gei.gg‘ L.;:J:c;tionai
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent
Narne
BONETT!, SLAISE M - — ” —
2382 HICKORYWOOD WAY Srreat Antdreas (P.O. Box Number is Not Accepiaiia)
TARPON SPRINGS FL 3468¢2
City FL Zip Code

8. The above named enbily submils tris statement for the purpose of changing its regisiered office or registered agent, or both. in 1ne State of Florida. tam familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatin s, tvprd o 280'ed AT e of (0g Stesed agarl oac | ite 4 gopadscle, 1NOTE Rawpsterod Agont s:alyre 1oaared when ang sing) CATE
.FILE NOWH: FEE IS $138 75
: After May 1, 2003 Fee Will 39_5538 75’ :
Make Check Payable to _.lor!da Depa Iy ment of Sta1e
8. MANAGING MEMBERS;MANAGERS 1n. ADDITIONS ! CHANGES
WILE MGRM 3 Delele TiTiE [ coange [ Addwion
HANE BONETTI, BLAISE M NAME
STREET ADDAESS | 3382 HICKORYWOOD WAY STREET ALDRESS
Ciry-sT-21P TARPON SPRINGS FL-34689 CITY-5T-20F
TN T Delee TiLE DAOnaT 8990 Dl change [ Aot
HANE NAME 2R 08-80065-015 134,
STAEET AODRESS STREET ABGRESS
Y- §7-21p CITY-5F-7.P
TILE [ pelete TiLE T Change  [3 Additicn
NAME KAME
SIREET ADDHESS STREET ARDRESS
CITy-ST-2IP CiTY-57-2iP
TILE O pelete ML [ Change  [] Additon
NAME HAME
STAEET ADDALSS SFPECT ADDRESS
Ciry-5T- 218 Chiv-§i-2p
THILE (3 Delete TE (I Change [ Addition
THAME NAME
SIREET ADLRESS STRELT ALOKLSS
CITy-ST1- 2ip CEY-57- 2P
TME [ petete TiTiE O] Change  [J] Addition
NAME NAME
STREET 2DOAESS STREET ANORESS
CiTY-S7-2P ' CITY-57- 2

11, | hereby certfy thal the information supplied with this filing does not quality for the exemiptions contained in Section 119, Florida Statutes. | furthar certily that the infermation
indicated on this repori is true and accurale and that my signature shall have the saine lagat eftect as if made under catn: that ! am a managing member or manager cof the
imited liability company or the receiver or rusles empowersd 1o exscute this report as requirsd by Chapter £28, Florida Statutes.

SIGNATURE: . (Poc o Oeadile 3 ise Bouelf,  2-5-0F 22 7- TR YR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE (rat Uiptn e Powno #




