FILED
2007 LIMITED LIABILITY COMPANY Jul 25, 2007 8:00 am

“ANNUAL REPORT (AR) — s Secretary of State

PEE?JE;NEJmME'-NT # 108000034537 05-01-2007 90317 017 ****50.00
MARCHIANO S "LITTLE PHILLY” ITALIAN KITCHEN,
LLC.
Principal Ptace of Business Mailing Address
CTEARWATER PL 3787 CLEARWATER FL 53787 - 30011998
2. Principal Place of Business - No P.O, Box # 3. Maifing Addross
Suita. Apt. 4, oc. Suile, Apt. #. elc. 151 MOORE CR2E083 (10/06)
Cily & Slale _ Cily & Stale FE| Numbor Apphod For
— J0-3C16050 e
Zip Country Zp Couniry 5. Cetlilicale of Slatus Desired O ?ese-ggq:mﬁom'
5. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agant
.- - Namo L - 3 —— e R )
LEONE, RICK EONE, RICK
3411 ; ’ /BOUCWD Sweet Address (P.O. Box Number is Not Acceplable)

SeA v a0t 5308 JFPRING NILL DRIVE

“_SPRING HILL FL | %550

8. The abova named entity submils this slatomert for Lhe purposa of changing ils registered cifice or registered agent, or balh, in the Stale of Florida. | am farniliar with, and accept
tho obligalions ol registered agenl.

SIGNATURE

mElure, "ypad or crinted nrne of reg ngent ard Uit apclceble. {NOLE: Rugrikeiou Agent aignnture resiured whan ré erstoting) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS }CHANGES
MLE MGRM [ Delere nnr O change ) Adetition
WA COLUCCI, CHRISTINA ' HAME
SIFEET ADDRT S5 | 288 WINDWARD PASSAGE SIRIET ADDRT 5%
ciY-sl-nP | CLEARWATER FL 33767 EIY 51+ (P
e {1 petote nmr 3 Change ] Addilion
HAML NAMI
SIRETI ADDRESS SIRLL | ADDR 5%
GINY-S1- NP Y-S 0P
Nkt 1 Dewere L [ Change  [[] Adtition
NAMIE MaME . . -
SR ADORE S5 STREC| ADORY 58
ECILELTEY: e - GERF- S8 TP
e 7 Detete nn [ Crange ] Aaition
NAME NAME
STECT ADDRESS STRELT ADDRTSS
CITY-80-10F iy - s)- 2P
fine 3 ooteie (T (I Change [ Addifion
NAM. NAML
SIRELT ADDRESS STFEF1 ADDFE S5
CINY-si- 417 CITY-S1-7P
uhe [ potcte N Tl change [ Additon
HAL NAM
SIREI'T ADDRESS SIREL T ADDRE 5%
CiY-5i.IiP cny-s1-2p

11. | hereby cortity thal the information suppliod wilh Lhis iing docs nol gualily lor tho excmpilions contained in Seclion 119, Florida Statules. | lunber carlity Ihal tha informalion
indicaled on Lhis report is buc and accurale and hat my signature shall have the same lega! olfoct as if made under ozlh; thal | am a managing mamber or manager ol the
limited liability company or the recgiver or rusica empowerad 1o execulo this report as raquired by Chapler 608, Florida Statulos.

SIGNATURE M&zw L/rnnf.u-n CZ(w:o. ‘;%iA'I PLI YT Y P

URE AND TYPED OA PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENIA IIVE Onie Ciarira Prarm u




