FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000002264 05-01-2006 90049 001 ****50.00

1. Entity Name

PERUGIA, LLC

Principal Place of Business Mailing Address . VU3 UUUyY

17 ELM STREET AEGUMSTREEF

MORRISTOWN, NJ 07960 MORRISTOWN, NJ 07960

T e B 1 e

248" WASNINGToN s7LAY

Suite, Apt. #, etc. uite, Apl#, et
ﬁﬁf/w # ) §) 01062006  Chg-LLC ~  CR2E083 (11/05)

City & State City & State — 4. FEI Number ) y Applied For
AMerere)s/Cod . g J 17— JYFETTEL Not Applicable
Zi Count Zi Count ) i
P uniry " Lty 5. Cerlificate of Status Desired O $5.00 Additional
0'7 é d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CORPORATION SERVICE COMPANY .
1201 HAYS STREET 3 T
TALLAHASSEE, FL 32301.2525

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

i City F L Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragisiared office or registered agent, ar bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE -
Signature, typed or printad name of registered agent and title it applicabie. (NQTE: Registeret Agent signature raquirad when reinstating) DATE
Filing Fee is sso.oo‘/ Make check payable 1o
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THILE MGR 3 Delete e Efhange [ Addition
NAME VILLA PIZZA, INC. HAME
X ,
STAEET ADBRESS | TYELWTSTREET smeersoness | 2 )7 b/ ASIVES? J SIS
CITY-ST-2P MORRISTOWN, NJ 07980 CITY-ST-2IP
TILE 3 Delete TInE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 3 Detete TITLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-51-2IP CITY-51-21P
TLE [T pelete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27P CITY-ST-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE O Delete e (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrv-S1-2IP CIEY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legat sffect as if made under oath; that | am a managing member or manager of tha
limited liabitity company or the recsiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes. ? 7 D —

SIGNATURE: X_2~3>> W'Wﬁmwd pdd\,wéf'émq/% 25 7ed

NATURE ARD TYPED OR PRWTED NAME OF }cu:nchiusmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &
oy} .
P LA o [



