2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 25,2006 8:00 am

DOCUMENT # L05000070635 Secretary of State
1. Entity Name 01-25-2006 90049 046 ****50.00
LOMBARDELLI'S PIZZERIA, LLC ’
Principal Place of Business Mailing Address
6100 CR 609 P.O. BOX 1448
BUSHNELL, FL 33513 BUSHNELL, FI. 33513
i It !
2. Principal Place of Business 3. Mailing Address : 1K i
Suite, Apt, 8, eic. Suits. Apt. #, etc. 01172006  Chg-LLC CR2EDB3 (11/05)
City & State City & State &. FEI Number Appited For
Not Applicable
Zp Country Zip Country $5.00 adational
5. Certificate of Status Desired (] Pee Raquired
8. Namo and Address of Cumrent Rogistorsd Agent 7. Neme and Address of New Registered Agent
Name
LAWRENCE J. MARCHBANKS, P.A.
110 CLEVELAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
WILDWOOD, FL 34785
:',.'"'1' ,':.A City FL ; Zip Cade
;:Thg above named entity submits thig siatement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am famnitiar with, and accept
o the obligations of registered agent,
SIGNATURE
Sxpture, typed v Srnhsd name of registived gent and 1tk £ AOpECADI. (NOTE: flagisternedt Agen: signiturs rsqueed when renstang} TATE
Filing Fee Is $50.00 . Mzke check payable to
Due by May 1, 20086 ° Florida Department of State
B. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
E . O petete TME P ARG g MeEMmbeg Clchange L Adsition
NAME NAME HAL Avyowns
STREET ADDRESS . SRENORES | o, o0 <R 629
CITY. SF.29 T WS- | B sl Fooniohs 335/3
e -t 3 Detete TME {OdcChange [ Addition
RAME NANE
STREET ADORESS STREEY ADORESS
CiyY-ST-29 CITY-S1-2P
TLE L Dewts TmE Ocrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2P CITY-ST-29
TME [ etete TME [} change [ Addition
NAME NAME :
STREET ADORESS STREET ADORESS
GHY-5T-2P Cry-S1-ap
TRE [ Deteze FTLE Clcrnge [ Addtion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Y -ST- 2P
TLE O Deiete TITLE Elchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-S1-2P OITY-ST. 2P
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forica Statytes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability company of the receiver or tuslee empowered {0 execute this report as required by Chapter 608, Forica Statutes.
SIGNATURE: _&%‘r@ Hae Lyows — manpaimg membse /2206 352.302./867
HIGRATURE AND OR FRONTED NAME OF S(ENG MEMBER, oR jm‘m > - Decyterd Ficr #




