FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000051559 03-19-2007 90463 021 ****50.00
1. Entity Name
PIAZZAD'ITALIALLC -
Principal Place of Business Mailing Address
99 ULLIAN TRAIL 99 ULLIAN TRAIL
PALM COAST, FL 32164 PALM COAST, FL 32164
T PR Sa T B s WIS
Suite, Apt. #, elc, Suite, Apt. #, etc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number ‘ Apptied For
0~ L[f? /37 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'ggq::?;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Naime
PIAZZA, PIETRO
95 ULLIAN TRAIL Streel Address (PO, Box Number is Not Acceptable}

PALM COAST, FL 32164

City FL I Zip Coda

8. The above named eniily submils Lthis statement for the purpose of changing its registered office or regisierad agent, or both, in the State ol Florida. | am {amiliar with, and accepl
the obliga'tiqns of registered agent.

SIGNATURE
Sigrature, typednp{ printed name of regisiered agenl and ke i epphcable. (NOTE: Registerad Agent signature required whon reinsianng) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM [ pelete ILE ) Ghange [ Addiiien
NAME PlAZZA, PIETRO NAME
STREET ADDRESS | 99 ULLIAN TRAIL STREET ADDRESS
iy -S1-2P PALM COAST, FL 32164 CITY-81-21P
TITLE MGR [ pelete TITLE [1change [ Addition
NAME IANNARELLI, LEOPOLDO NAME
STREET ADDRESS | 99 ULLIAN TRAIL STREET ADDRESS
CITY-53-2P PALM COAST, FL 32164 CITY-S1-21P
TITLE O velete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-2P
MLE [J Detete TITLE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-ZIP
TTLE 3 Detete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delele TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CIry-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal [ am a managing member or manager of the
limited liability company or the [gceivar or tr erad to axecute this report as reguirad by Chaptar 08, Florida Statutes.

SIGNATURE: PIETRO PrA Z2A 3//4/"2097

BIGNATURE AND TYPED m\yﬁnsn NAJE’ 7 BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toae Daylime Phong #




