2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 06000083526 . b

1. Entity Name

SICILY PIZZA LLC

Apr 28, 2008 08:00 AN
Secretary of State

Principal Place of Business

20 S. ATLANTIC AVE.
UNITB
DAYTONA BEACH, FL 32118

Mailing Address

20 5. ATLANTIC AVE.
UNIT B
DAYTONA BEACH, FI. 32118

DO NOT: WRITE IN THIS SPACE

BN

04242008 No Chg-LLC CRZ2EQ83 (12/07}
4, FEI Number Applhed For
20-5428414 Not Applicable

O $5.00 Additional

: . ; .
5. Certificate cf Status Desired Fee Required

6. Name and Address of Current Registared Agent cot

ALDOSSARY, LISA A
20 8. ATLANTIC AVE.
UNIT B n
DAYTONA BEACH, FL 32118
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8. The above named entity submits this statement for the purpose of changing its registered office or regxsterad agenl or poth, in the State of Florida. { am fammar wnlh and accepl

the ohligations of registered agent

SIGNATURE

Signature, typed or pnnegd name of registersd agent and L If apprcabla

(NOTE. Registered Agent signaturg required whan renstaling)

FILE NOWM! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ALDOSSARY. LISA A

STREET ADDRESS | 20 . ATLANTIC AVE. UNIT B
CITY-ST-2P

TITLE
NAME LIS
SIREET ADDRESS
CITY-3T-ZiP

TITLE
NAME
STREET ADDRESS
CITY-5T-21P -

TIE

NAME

STREET ADDRESS
CITY-§T-2iP

TILE

NAME

STREET ADDRESS
CIfY- ST 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DAYTONA BEACH, FL 32118 o
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11. | hereby certfy that the information supplied with this filng does not qualify for the exempticns contained in Chapter 1 19 Florida Statutes. | further cerllfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

N D2

A-25-Cy 105

SIGNATURE AND TYPEC'SRPRINTED NAME OF SIGNING MANAGING MEMBER OR AUTHORIZED REPRESENTATIVE

Dale Davumna Phora #



