2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000009503

1. Entity Nama

PIAZZA ROMA, LLC

Principal Place of Business

20107 PEACHLAND BLVD., UNIT #301
PORT CHARLOTTE, FL 33954

Mailing Address

201017 PEACHLAND BLVD., UNIT #301
PORT CHARLOTTE, FL 33954

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL. #, elc. Suite, Apt. 4, elc.

FILED

Feb 08, 2008 8:00 am

Secretary of State

02-08-2008 90096 024 ***138.75

60006753

NG

01072008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FE| Number Applied For
070— J’jalf 50?0 Not Applicable
Zip Cauniry Zie Country 5. Ceriificato of Status Desied ~ []  $9-00 Additonal
—_— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea

HINES, JAMES P
315 8. HYDE PARK AVENUE
TAMPA, FL 33606

Sireel Addrass (P.O. Box Number is Not Acceplable)

Cily

FL [ Zip Code

8. The above namad entity submits this statement for the purpose ol changing ils registerad olfice or registerad agant, or botn, in the State of Florida. | am familiar with. and accept

the obligations ol registered agent.

SIGNATURE

Sigrature. lyped of printed name of registered agent and niie if apphcable

(NOTE- Regisiered Agenl signalure required when reinstatng)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e IMARAE/ NG IEINBER 3 Delete TITLE Ochange [ Addition
NAME A THEC NAME

STREET ADDRESS | /00 PER AR At VA8 & STREET ADDRESS

CITY-§1-217 mcr&fﬂﬁ(ﬂﬁz:, £ ﬁfgf oIy -$1-2iP

e [ Detete THTLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-S1-21P CITY-ST-2IP

HTLE [ belete TILE [J Change [ Addition
NAME™ NAME

STREE{ ADDRESS STREET ADDRESS

GITY-S1-21P CITY-§T-2IP

TITLE 7 Delele TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-SI-2IP

TIILE 3 veless TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-§1-2IP

TILE ] petere FITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-21P

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report is rue and accurate and that my signaturg shall have the sama legal effect as if made under oath; that | am a managing membaer or manager of the
acule lhis report as required by Chaptler 608, Florida Statutes.

limited liabilitly company or the receivar or trustee empowered lo

SIGNATURE: QM

AN GAT I5D

SIGNATLIRE AND YYPED OR PRINTED Nf.’ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

ol/éffp

Daytme Phone ¥




