'
2007 LIMITED LIABILITY COMPANY DIVIS.
REINSTATEMENT 07HOY 1 Fif 2: £
RLBR): i ' .
DOCUMENT # M05000002264 j i bl -
1. Enlity Name
PERUGIA, LLC
Principal Place of Business Malting Address
17 ELM STREET 25 WASHINGTON ST
MORRISTOWN, NJ 07960 #1912
’ MORRISTOYAN, NI 07960

S ST [T AT A

Suite Apt # efc Suite Apt ¥ elc 10102007 REIN-LLC CR2E1DT (1/07)

Clty & State City & Stale 4. FEl Number Appiled For |

37-1485582 Not Applicable
Zip Cournry Tio Couniry 5 Cerificale of Status Desired (] giggq S:’;;"""“’
6. Namn and Address of Current Agent 7. Nama and Addreas of New Reglslered Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (F O Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL } Zip Code

8 The above named enlity submits this statement for the purpose of changing its registered office or registered agent or bath In the State of Florida | am familiar with and accept

the obligatlons rraglsreru__ agenl
SONATURE ;/2/4//&_/7&7’ /{7%&/;/7,/:744 Elizabeth R. Konieczny Asst VP 11/8/2007
ure foed TE: DATE

or priniea name o regidered agen and ikl lwpnqﬁy [ MO Agent quired when
t

In accordance with 5. 607.193(2)(b) F.S. the fimited

FILE NOW™! FEE 15 $50.00 N ac } .
liability company did not receive the prior nolice

After January 1, 2008, Fce will bo $100.00

9. MANAGING MEMEERS ] MANAGERS 10,
e MGR T Celete TME

NAME VILLA PIZZA, INC. NAME

STREET ADDRESS | 25 WASHINGTON ST STREET AGDRESS

Y- 5T-1# MORRISTOWN, NJ 07960 GITY-51-2F

Tme [ belete me [ Change (] AddWion
NAVE NAME

STREET ADDAESS STREET ADDRESS

Y- 51- 2P oY -§3- 2P

TME O Detele nmE Dl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

EnY-51-2P CTY-57- TP

NLE £ Dekete mE [Jcrage  [J Addlion
HAME NAME

STREET ADDRESS STHEET ADDHESS

Y-S CTY- 57- 2P

TILE [ Delzte me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Chy-57-2P CATY-57-21P

it 7 Detete THLE O chmge [ rddtion
waE HANE

STREET ADDAESS STREET ADDRESS

CITy-8T-7 CirY- S1-2P

11. | heceby cerify that the informalion supplied with this filing does nat qualily lor the exemplions contained In Chapter 119, Florida Statutes. 1 further cerlity thal the Information
indicated on this report Is Irue and accurate and that my signature shall have (he same lagal efiect as if made under oath; that | am a managing member or manager of the
fimltgd liability company of the receiver of rusiee empowered Lo axecule [his report as required by Chapter 608 Florida Statuies

SIGNATURE: W ::/} > /o Jrdor (43 28S-4800
NENBER ox l’?‘lé '\'\-\_j_‘)..o\,’;m’ Cryurs Pnc~e 3

SIGNATUAE AND TYPED O SRINTED NAME &8 AIAHINT'N




