FILED

2008 LIMITED LIABILITY COMPANY J
ANNUAL REPORT *  Secretary of State
DOCUMENT # L07000007669 ] 05-14-2008 90079 044 ***138.75
1. Entity Name
LA PIAZZA, LLC
Principal Place of Businass Mailing Address v )
17253 CAPE HORN BLVD. 17253 CAPE HORN BLVD. 30008963
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955
e T (A CATOOIEND ATV
__Q_\O 5 Tocosgon: Ted Q-—\OS Narnvgons 37\
Sufa. A"',c“'a'f‘:\' . i’”':'g“’:: 3"\ . 04032008  Chg-LLC CR2EDB3 (12/06)
\ LY
City & Slais City & State Appiiad For
Yook (':O\‘AQ ﬁ\-. Pontra, i 3 O 8 AYs50719 Not Applicabla
b Chuntry 5. ;
'_x,{q so US“ ’3&6\5 o USA. 8. Cortiicats of Siatus Desred [ gw 22 Addiiona)
8. Name and Addross of Current Registersd Agent T, Nams and Addrass of Nsw Registarad Agent '
. Name
_CORPORATION SERVICE COMPANY - _ . - ~ S —
1201 HAYS STREET Sirest Agdrass (P.0. Box Number s Not Accepiahle)
TALLAHASSEE, FL 32301-2525
' ‘ . City FL —I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered oliice or registarad agent. or both, in the State of Frida, | am tamiliar with, end accept
tha obligafions ot rog!stmod agent.

SIGNATURE N——
wu&mmmlu -l AN AN T U . {MOTE: Pegisiared AQant signanure heduired when +ainsiswng) DATE
__FILE NOWIL l-‘E_E 1S $138.75 e Make chack payable o *
After May 1, 2008-Fse will bo $538.75 - Florida bepartinent of State _
s T o ) -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR ; O betete TRE Worane £ a0smon
NAME PAPA, MICHELE NAME . . - \. waeevs G
STEET AoRESS | 17253 CAPE HORN BLVD. smennoress | QVOS Tarevores TV
cr-st-7P | PUNTA GORDA, FI. 33955 omy-si-ZP Yoo C?.cz:Ap_ T\ RSO
e MGR O Delzia mE x Change [ Addition
A PAPA, MICHAEL NAME 3
STREEY a00RESS | 17253 GAPE HORN BLVD. sneriooness | 27105 Tasesi @rnd v, Levedie
arv-si-2¢ | PUNTA GORDA, FL 23955 avste | s i Grcr-d& L 3 395w
e 7 Delets e O Changs [ Aadition
HAME MAME
STREET ADORESS sTRerTADORESS | _
CITy-S1-2P CITy-ST-7P
|-wne O Dewte WILE O Cange [ Addilien
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-T9 Ce-51-29
TILE [ pelzte e D charge [ Adeition
NAME NAVE
STREFE ADOFESS SIREET ADDAESS
any-s1-0 cmy-si-ap
e 0 Deeta THLE Ocange [ Addition
NAME NAME
STREET ADDRESS STREE ADORESS
cry-ST-7° cy-s1-7P

11. | hareby cedlly thal the intormation suppiied wath this [fing does not Gualfy tor the axemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
lndx:atadmll'lueponlsuumdacwrajewlhalmysv‘an:reshalimmesamlegulel!omasumaauwmoam that | am a managing member & manager of the
limited llability company or the recalver or tfusiee empowsred Lo execita this report as required uycmmusos Fiorida Statstes.

SIGNATURE: . w /‘)OM LAYy c.‘ﬁg_\t’ '\%xaa. L’-’l\log AY1L3R-006

AND TYPED ORt PRINTED MAME OF RIGIMNG MANAGHG MENMBEN, MARAGEN, OR AUTHORTED AEPRESENTATIVE DCarytoras Prone 8

Jun 09, 2008 8:00 am



