2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000028060

1. Entity Name

FRESCC'S RISTORANTE, LLC

Principal Place of Business

300 SECOND AVENUE NORTHEAST
S7. PETERSBURG FL 33701

Mailing Address

300 SECOND AVENUE NORTHEAST
ST. PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90023 034 ****50.00

24052467

AR

L

MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number O LL Applied For
a O" D l Q)l)r" ’ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'ggq:;?:éﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%C}S(SCI:_’ORISV}I\?/E'NUE NE Street Address (P.C. Box Number is Not Acceptable)
SUITE 1401
ST. PETERSBURG FL 33701
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signaturg, typad or prinied name of registered agent and Ut if app‘wcanle

(NOTE Registered Agnm ﬂgnalure required when femslatmg)

DATE

FILE NOW"I FEE IS $50 00 ST
Make Check Payahle to Florida Depanment ot State
‘ Due By May 1, 2004 )

9. MANAGING MEMBEﬂS.’MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ celete TILE [ change [ Addition
NAME SOCKOL, DAVID J NAME

STREET ADDRESS | 300 SECOND AVENUE NORTHEAST STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL 3371 CiTY-ST-ZIP

TE MGR 5 Delete e [Jchange ] Addition
HAME KENDALL, DAVID NAME

STREET ADDRESS | 300 SECOND AVENUE NORTHEAST STREET ADDRESS

CITY-ST-2iP ST. PETERSBURG FL 33701 GITY-5F-2F

TME MGR ] pelere TITLE [ Change [ Addition
NAME ROBERTS, MICHAEL C NAME

STREET ADDRESS 1300 SECOND AVENUE NORTHEAST STREET ADDRESS

CiTy-St-21P ST. PETERSBURG FL 33701 CITY-ST1-21F

TILE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

GITY-ST-7IP GITY-ST- 2P

LE [ oelete ITLE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CiTy-57-2IP CITY-ST-2IP

TImE 7 Delete TILE [dChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

2O N Sk

quafo'-f 727?7’73;7"°6

SIGNATURE ARD

ED OR PRINTED NAME OF SfGHING MANAGING MEMBER, M:NAGER OR AUTHORIZED REPRESENTATIVE

Bate Dayime Phone #




