‘ FILED

2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000103605 02-27-2007 90081 032 ****50.00
1. Entity Name
SAL'S ITALIAN TO GO, LLC
Principal Place of Businass Mailing Address
10936 NW 31ST PLACE 10936 NW 31ST PLACE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 6 0 D 1 91 l 9
T e G TS W wornil | TERTE T
2 62¢ Wory NuwhiwgQd| (0426 N0 3 SHpl-
iutte, ﬁ‘_\pl. #, elc. / Suite, Apt. #, eic. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applieg For
Q’\J.\ M(_ CL §Q-é.a.£. é‘ Vy ,ea-? CL AO "‘& 76’8.)-?3 Not Applicable
%p' 16 0 g i‘utzcm Zip 3 2 60 é Country 5, Certificate of Status Desirad a Ei'ggﬁfg‘;“c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MOCCIA, ANNA
10936 NW 315T PLACE Strast Address (P.O. Box Number is Not Acceptable}
GAINESVILLE, FL 32606
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered apent and utle if appkcable. (NOTE: Aegssiered Agent signalure requiréd when réanstatng} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O cetete TILE [ Change (] Addition
NAME 11 MOCCIA, SALVATORE NAME
STREET ADDRESS | 10936 NW 31ST PLACE STREET ADORESS
CITY-8i-2p GAINESVILLE, FL 32606 CITy-S7-2IF
TE MGRM O elete TITLE [ Change [ Addition
NAME MOCCIA, ANNA NAME
SIREETADDAESS | 10936 NW 31ST PLACE STREES ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-2IF
TiTLE O pelete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-21P
TME O Detete TiLe 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2iP GITY-ST-ZIP
TITLE O delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE 3 Delele I/TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee ampowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE; SMM Q,/:;r e; / 07 2423333695

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




