2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 09,2008 08:00 AM

DOCUMENT # L06000103605 Secretary of State

1, Entity Name s

SAL'S [TALIAN TO GO, LLC

Pancipal Place of Business Mailing Address

7625 WEST NEWBERRY RD 10936 NW 315T PLACE

GAINESVILLE, F. 32606 GAINESVILLE, FL 32606

) 02062008 No Chg-LLC CR2EQ83 {12/07)
DO NOT WRITE IN THIS SPACE T Fopied ol
20-5768293 Not Applicable
5. Certificate of Stalus Desired O ?i'ggq:;‘rj:é‘i""a'

6. Name and Address of Current Registered Agent

MoceI AINA DO NOT WRITE

10936 NW 318T PLACE

GAINESVILLE, FL 32608 B IN TH|S SPACE

8. The above named entity submits this statement for the purpase of changing its registered oifice or registered agent. or bath, in the State of Flonda 1 am familar with, and accopt
the chhgations of registered agent.

SIGNATURE

Signalure, typeo of prnied namg ol registeqed agen] ang e Il apphcable (NOTE Registered Agent signajure required when reinstaung) DATE

FILE NOW!II FEE 1S $138.75
After May 1, 2008 Foe will be $538.75

LOOImanasas

9. MANAGING MEMBERS/MANAGERS e A 3=-0001 1-022 12875
TILE MGRM
NAME MOCCIA, SALVATORE

STREETADDAESS | 10838 NW 318T PLACE
CIY-5T. 2P GAINESVILLE, FL 32606

TLE MGRM

NAME MOCCIA, ANNA

STREET ADDRESS | 10936 NW 318T PLACE
CITY-ST-7IP GAINESVILLE, FL 32506

TTLE . . ; ’ N il
NAME

s DO NOT WRITE

"IN .THIS SPACE

NAME
STREET ADDRESS
Ciiy-51-2IP

e
NAME : - . o o .
STREET ADDRESS o Coe T
CITY-5T-7P ' '

TINLE

NAME

STREET ADDRESS
GiTY- S1-21P

11, | hereby cerlfy that the information supplied with this filing does not qualify for the exemptions comained in Chapler 119, Florida Statutes. | further certify that tha information
ndicaled on this report s true and accurgy® and that my signalure shall have the same legal effect as f made under oath; that | am a managing member or manager cf the
hmited liabiity company ¢ receiver gFlrusiee ¢ wered 10 exec t as requited by Chapler 608, Florida Statules.

———

SIGNATURE: —%Z e /“// 7/9 ¢ 3523333677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM!'EE,”DR AUTHORIZED REPRESENTATIVE ., Daytme Prona #




