~"008 LIMITED LIABILITY COMPANY

ANNUAL REPORT F
DOCUMENT #L07000003574 ILED
1. Entity Name r
LA PASTA DI NONNA LLC 08 FEp -8 Py | 0
. : . 9
SECRET
Principal Place of Business Mailing Address . TALL AH AAngE OF s IATE
1592 LAKE BREEZE DRIVE ) FL ORFDA
e BN EFONF 33414 WELLINGTON, FL 33414
e TR KR AR TR
g«9ig o] ,
Suite, Apt. #, elc Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Number — Applied For
Lah W(f..“l*!: r;t’ i q:) 0 q ?‘Q‘ Not Applicable
33%(0\4_7 CEZ}"?S__: —_— Zip _ L_Ciun"",' _}-5._Certificate of Status Desired ___ [] __ ?BSB gg"ﬁ?g&honal -
6. Narno and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signature, typed or printed name of regisiered agent and iitle if applicable. {NQTE: Registered Agent sigrﬁum required when reinstating) DATE

FILE NOWTI! FEE IS 31383.75 : & = Make check payahle to P
After May 1, 2008 Fee will be $538.75 \/ s Florida Depammwof state
9. MANAGING MEMBERS /MANAGERS Yo. } ADDITIONSICHANGES
TILE MGR O Delste 1MmE [ Change [ Addition
NAME JAKOB, SILVANA NAME S0l 121 4o/
STREET ADDRESS | 1592 LAKE BREEZE DRIVE STREET ADDRESS 02/1508--01033--010  #%139.75
CITY-S5T-21P WELLINGTON, FL 33414 CITY-$T-2P )
TME MGR [ oelete TITLE O Change [ Addition
NAME WILLETT, MICHAEL J RAME
STREET ADORESS | 1592 LAKE BREEZE DRIVE STREEF ADDRESS
OITY-5T-2IP WELLINGTON, FL 33414 , CITY-ST-2IP
TITLE MGR O Delete TITLE [ Change [ Addition
NAME WILLETT, KYLE NAME
STREET ADORESS | 1592 LAKE BREEZE DRIVE STREET ADORESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-ZP
e ' O Deleze e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-29
THLE 1 Delete TITLE [ change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-2IP

indicated on this report is true and accurate
|I[T1Ited liabitity company or the receiver

11. [ hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

stee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

4

Vo o AR

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/08"

Daytime Phone #

SB/-EF0-C767

7

VA



