2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000070636 Jan 31, 2007 08:00 AM
1. Enuy Namo Secretary of State
LOMBARDELLY'S PIZZERIA, LLC
Principal Place of Business Mailing Addrass
6100 CR 609 P.O. BOX 1448
IRV A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt # olc Suite, Apt. #. etc. 15t MOORE CR2E083 (10."06)
City & Slato Cily & State 4. FEI Number Apphed For
NO-T APPLICABLE Not Applicablo
& Couniry Zip Counlry 5. Certificalo of Slatus Dosired 1 ?i'ggﬁf’ecg"ona'
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registared Agent
Name N
ﬁgvgfg\?EELiN%AE\?ESSE KS' P.A. Suect Address (P.O. Box Number is Nol Acceptable)
WILDWOOQD FL 34785
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonda, | am lamiliar with, and accepl
lhe obligations of rogistered agent

SIGNATURE
Signalure, typad of prnlad name ol regrsiered agent and ke f apphcable {NQTE- Regsterad Agent sgnatura requirga whe n rensianng) DATE
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
e MGRM [ Delete TILE [ change [ Acditien
NAME LYONS, HAL NAME TP
SIREET ADDRESS | 5100 CR 609 SIRLE ADDRLSS e "Il :gj}l ;Ul 513 ;t 500, 0
CITy-st-2p BUSHNELL FL 33513 CITY-51-21P D25 -30053-010 50,4
HE ] Delete NME O cnange [ Addition
NAME NAME
SIREET ADDRESS STRCET ADDESS
CilY-sI-2IP CITY-SI-7IP
e [ petete THIE [ Change ] Addition
NAME _ . NAME
SIREET ADDRESS STRIET ADDRY S5
CIY-SI- 2 CITY-ST-2IP
TITLE 1 Delere TiE ] change  [] Addttion
NAME NAME
STREE! ADDRESS SIREET ADDRESS
CITY- SI-2IP ChY-ST-21P
VI1LE 1 Delete TME [ change ] Addition
NAME . - NAME
STRFL | ADDRESS SIREET ADDRESS
CIIY-$1-2IP CITY-ST-71P
T O Gelete TINE . [) Change  [] Addition
NAME NAME
SIREET ADDRESS STREE | ADDAESS
CITY-ST-2iF ClIY-S1-2I°

11. | hereby certily thal the information supplied wilh this filing does not qualify for the exemplions conlainod in Section 113, Florida Statutes. ! further cerlify that lhe information
indicated on this report is true and accurale and that my signature shall have the same legal effoct as if made under oath: that | am a managing mamber or manager ol the
Imited hability company or tho roceiver or iruslee ompewerad to @xecuto this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬁﬂéﬁm__ﬁﬂt-_f(-st_ﬂaa%ua Placnbos /29097 353 -302-/867
SIONATURE AND TYP OR PRINTED NAME OF SIGNING MANAGWNG MEMBER. MAMAGER, O/ AU'IH&R!ZED REPRESENTATNE Date Daytme Phong 4

T




