2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - - gy 20, 2007 8:00 am
DOCUMENT # L05000103107 X Secret,ary of State

1. Entily Name
CUCINA MIA LLC 03-20-2007 90146 038 ****50.00

Principal Place of Busingss Mailing Addross
6012 NW 168TH STREET 6012 NW 168TH STREET
e e “ll”l” I” ||m|“" II“l ||!|’||‘|H’|“ Il’“ “m Hl” ||m mll‘ m ‘m
2. Frincipal Place of Business - .0. Box # 3. Mailing AdleSS S r D,
13608 5 10- 1T Rord 12008 5 Fbad
Suite, Apl. #, clc. Suite, Apt H, elc 1st MOORE CR2E083 (10/08)
wttef U Su.‘re*
ly & Stale . iy & Stale — 4. FEI Number Applied For
fn o C\o\ H ovid G V(e 9q O e dq 20-3643774 Nol Applicable
iz b (o Umrycl\uo\ _?Zaip 2 (0 (9 q Cﬁnl\?’a d,-, we 5. Coriificale of Slalus Desired d gi‘gg}ﬁfg‘;m”a'
6. Name and Address cf Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CHIAPPONE, KAREN J

6012 NW 168TH STREET Streel Address (F.O. Box Numbor is Nol Acceptable)

ALACHUA FL 32615

City FL | Zip Code

. The above named enlily submils this statemant for the purpesco ol changing its ragislered office or yfilerod agdnt, or bolh, in Lhe State of Florida, 1am lamiliar wilh, and accopl
Ihe obligaliens of rogisterod agenl ’

SIGNATURE ‘ Lyren CL\M D Poird O w pLv

ol
Sigralure. Iyped of GNRET name ol regsiered *m\ anc file ¢ anpheatde (NOTF i’l,uxstmeu Agent skratite requien wies o s Wy h DATC
T
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Florida Department of State
Bue By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nn MGRM O pelete i [ Change [ Addition
NAMI CHIAPPONE, KAREN J HAME
SIBLELADDRESS | 6012 NW 168TH STREET SIAtE | ADDRESS
CIY 81419 ALACHUA FL 32615 CIIY ST 2P
1 O detele i [J Change [ Additian
NAMI NAMI
SIATET ADDRESS SIRELT ADDRESS
[HINEEN AP ey 1 2P
I [ Delete i OcChnge [ Addiion
AL NAMI
SIREET ADDRESS SIT T ADDRESS
GV Al ap . L si-dir
i O pelete i [ change [ Addilion
NAMI NAML
SIFFLTADDRESS SIHETADDRFSS
CIY S AP ClHY 8121
1ni 1 palete i [ Change [ Additon
NAMI NAME
SIHEL T ADDRLSS SINIF T ADDRFSS
CitY s1 4P CIHY ST 4P
e [ Delete 1t {77 Change [ Addilion
NAW NAME
SINFLT ABDRESS SIRLE] ADDRESS
ciy Si-2Ip CHY St 2P

- | hereby centify that the information supplied with Ihis filing does not qualily fer the exemplions conlained in Section 119, Florida Statuies. | further cerlify that the information
Ihat my signature shall have the same legal effecl as if made under oalh; that | am a managing member or manager of the

limiled liability company or the gceiver or trusfee gimpowerad to execute this report as required by Chapter 608, Florida Slalutes.

j 352-333-Libl

SIGNATUR AMS 4o Kam @.amm&

el

SIGNATURE AMD TYPED OF PAINFED NAME OF SIGNING unnklﬁuma{n MANAGEW, OR AUTHORIZED REPRESENTATIVE ) Dm. Daytiroe Pivone




