2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000040871 Feb 01, 2008 08:00 AN
1. Enhiy Name S
ecretary of State
TERRANOVA KITCHEN, LLC l'y
\ .

Prncipal Pace of Byenasy Malling Address
614 OWL WAY 614 OWL WAY
e T Hll”l” |” m" |H”I|m Ilm ||m m“ |‘|H ||m II«I ’lll‘ ”|m ‘H ’ll’
2. Principa: Place of Busingss - NG PO Box # 3, Mail=g Address

Suite, Apt. # elc. Suite, Apt 4 elc. 15t MOCRE CR2E0B3 (10/07)

City & State City & Staie 4, FE! Numver Applied Fo

20-4744350 Not Applicatle
Zip untry Zi ¥ i
" Country <l Courry 5. Ceniicate of Stawus Desired a fese'gglafeﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

g&Lgc\i‘lCﬂ’x:yRIZIO Strest Address (P.O. Box Number is Not Accepiabia)

SARASOTA FL 34236

City FL Zip Code

8. The above named entity subrrits this staternent for the purpose of changing iis registered office or regictered agent. or poth in g State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
SpnatnG: Whet 2 o Ve NATE of 1 Sledd agsel ond fte fappicacia LATE
sMake Check Payable lo Flor;da Department of Stme
9. MANAGING MEMBERS/MANAGEF’S 10. ADDITIONS/ CHANGES
TLE MGRM [ palete TilE ] change [ Additien
HAME COLUCCH MAURIZIC A HooonnE1 187s
¢1oEs - et
POV |G1a OwL waY s 02/12/08-80023-021 138,75
Ciry-S1-2Ip SARASOTA FL 34238 CITY-ST-2p A a
TILE [ Dalete TITLE [ Changs  [[] Additien
HAVE BASE
STREET ADDAFSS STREFT ACORESS
CiTY- 57 2P CITY-51- e
T O pelpte ITLE Dchange [ Adiitan
NALE HAME
STREET ADDRESS STREET ABDRESS
CITY-S-2P CiTy-81- 70
THLE 3 oelete TITLE [ Change 7 Addir'on
NAME HAME
SIRFET ADDAESS SIREET ADDRESS
(ry-51-2P CITY-SE- 2
TITLE O pelere TiTE [ Change [ Additicn
HAME NAME
STALLT ADDRLSS STRECT ALDRESS
CITY-31-2IF CITY-31- 2P
TILE [ Delste TITiE [ Change [ Adgitien
HAVE NAME
STREET ADDRESS STREET £BDRESS
Cy- SE-2p CITY - 8T- 2P

11, | heraby certfy that the information supplied with this fifing doas not guality fer the exemptions conlgined in Section 119, Florida Stanstes | further certify that the information
ingicated on this r2port is true and accuys that my signature shall have the same lagal effect as if made under vath: that | am a indnaging marmtar or manager of the
lmiled liab:lity company o the receivy do empowaersd (o exacule this report as required by Chapter 608, Florida Staluiss.

SIGNATURE:

SIGMMYPED QR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE it CayliraPivae b




