- FILED
2006 LIMITED LIABILITY COMPANY Feb 27. 2006 8:00 am

ANNUAL REPORT

[Epp—

b
'DOCUMENT # L05000103107 Secretary of State
1. Entity Name 02-27-2006 90416 048 ****50.00
CUCINA MiA LLC
T
- Pyl Placy of Businesy 4 Mailiyy Atduisss
6012 NW 168TH STREET .~ o 6012 NW 168TH STREET i
ALACHUA, FL 32615+ ; ST ALACHUA, FL 32615 Q‘LOO /O L1L:) ]
z F‘Timlpﬂl Flace of Businesa 3 Ma"m Address “llﬂlﬂlﬂ Il“l Iml Ilm I]m “ll] "m IIﬂI ﬂm “Iu Illu llllﬂ m Illl
Suite, Apt. #, etc. ita, Apt. #, etc.
o ApL & ale Sufe. Apt.#. etc 02222006  Chg-LLC CR2E083 (11/05)
City & State City & State LS FEi Nurnbor ; Applied For
3(0"1 A4 Not Applicable
Zp Couriry- Zp: Coumiry fficatc of Saius Desi $5.00 Agdronal
5. Cenlifisate of ulntu. Desired L Fee Required
8. Name and Address of Current Reglatered Agent 7. Nama and Address of Hew Rogmured Agont
= = fms i T i o D e e - N FEES R et e i =i -
B <
CHIAPPONE KAREN J :
8012 NW 168TH STREET Street Address (P.O. Box Number is Not Acceptable)
. AEACHUA, FL 32615
City E1 | ZipCode
=L
B. The above named entity submits this glatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registersd agent and tke If appic sbée [NOTE: Registared AQen Honanad roqurod wher renttatng)
Flling Foo is $50.00 . : _ ‘
y May 1, 2008 . : . . L '
2. l . MANAGING MEMBEHS / MANAGEHS l 19. i ALDHIONS/ CHANGES
THLE MGRM ' 3 Deide ) Change [ Addition
Naue CHIARPONE, KAREN .t MAME
STREET ADDRESS | 6012 NW 188TH STREET STREET ADDRESS
CITY-ST-2P ALACHUA, FL 32815 Cify.ST. 29
g LJ Delate mE O ctenge T Addition
NAME NAME
SYREET ADDRESS § STREET ADDRESS
Clre-81- a8 LY-51-0P
Tme 3 petete TME [JChange [ Adaition
MAME MiuE
— e |-seETOOOBRSS - e - o B STREETADCRESS | . . . .
CITY-5T-2P ’ S CmY-§T-70 T =
TINE . [ petate TiE CIthage 5 Aasition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiT-51-29 CITY-ST-3F
TME 1 peiete TME [change ] Acdiion
HauE HAME
STREET ADORESS STREET ADDRESS
CITY-S1.28 CITY-ST-2IP
TRLE {1 Deiele TITLE O tange T Ackiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CRY-ST- P
11. [ hereby certify that the intorrration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indjcated on this report is trus and accurate and that my signature shall have the same legal sffect as if made under eath; that { am a managing member or manager of tha
imited !Hmtll‘ company ar e reseiver or tunies em'mwecﬂ" 0 exenuEe (i reEpan 8% requrrm ny £ 'TSPIH ht_iH Fiorria Saxnen
SIGNATURE: v z_/za/o(ﬂ 352-472 Jup
SIGNATURE AND ’HEIBEH. WANAGER, OR AUTHORIZED REPRESENTATIVE Pata Daytima Phong #




