FILED

2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000105613 04-26-2007 90026 030 ****55.00

1. Entity Name

LABELLA PASTICCERIALLC

Principal Place of Busingss Mailing Acdress
5773 FALLING TREE LN 5773 FALLING TREE LN
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 G 00 4077 1
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i “"' City& S 4_FFI Numb Applied F
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i Count 2i Countr :
g‘;)"a\’)}f ) | y l {{ ?,.—- 4 5. Certiicate of Staws Desired /K‘ $5.00 addtionai
) F a'q \ . Fee Required
6. Name and Addﬁss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZER, ROBERT D
2090 S. NOVA RD Street Address (P.O. Box Number is Nol Acceplabileg)
SUITE AAQS
DAYTONA BEACH, FL 32119
City FL \ Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed o orinled name of regisicred agent any wle i apphcable (NQTE Regustered Agent sigrafure required wnen reirsianng) BaTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE © . ‘MGR O pelete TILE [ Change [ Addition
NAME CHENEY, JOHN NAME
SIREET ADDRESS | 5773 FALLING TREE LN SIREET ADDRESS
Cy-ST-2P PORT ORANGE, FL 32127 Ciy-§1-2°P
TItE O Delete 1LE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
THTLE [ Detete TILE CJ Change [ Additior.
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-4P ClY.$1-2IP
TILE O Deleie it O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-S1-2IP
TITLE [ pelele TILE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-ZIP
TE [ Detete TME [J Change  []] Addilion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST. 2P
11. I hersby certity that the inlormaden-suaplied with this filing-aees ol qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certily that the infarmation

indicated on thieref5ort is true and accurgie and y signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
" 68 empowered to execule this report as required by Chapter 608, Fiorida Statutes,
v
= Dayiwne Phone #




