2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SECRET&%%’%’" STATE
. — f r.
1. Entity Name
FRESCO'S RISTORANTE, LLC 05 HAY ,3 AH 9' '~l8
Principal Place of Business Mailing Address
300 SECOND AVENUE NORTHEAST 300 SECOND AVENUE NORTHEAST
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
e e IR
Suite, Apt. #, etc. Suita, Apt. #, elc, 05122005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
20-0130794 - Not Applicable
Zip Country Zip Country 5. Centificate of Status Desirad |j/ fi-g&ﬁgﬂ”""“'
—— — ~—B6..Name and Address of Current Registered Agent . ._ . | . __ _7._Namo and Address ol New Registered Agent . _ ______ . _ |
Name
SOCKOL, DAVID J
111 SECOND AVENUE NE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1401
ST. PETERSBURG, FL 33701
City FL ] Zip Code

B. The above namad entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabls. (NOTE: Registared Agent signature requirec when reinstating) DATE
Make check payabie to
Amended AR Is $50.00 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delste TITLE O Change ] Addition
NAME SOCKOL, DAVID J ' NAME e
i T ' L el B vy -
sTReEt s00Ress | 300 SECOND AVENUE NORTHEAST STREET ALOFESS Eelnlnnioi=p ROy 5*55—3 -
omv-st-zp | ST. PETERSBURG, FL 33701 CITY-ST-2P 06714 J5-~01045--000  ##ol. S
TITLE MEM O elete TITLE [ Change [ Addition
NAME ROBERTS, MICHAEL C NAME = "";“:]E% 1l
STREET ADDRESS | 300 SECOND AVENUE NORTHEAST $TREET ADDRESS 55T 47 =71 3 520 R L
CITy-S1-21P 3T. PETERSBURG, FL 33701 CITy-Sr-2P
Tme Tomxs Otpy  Alim O oelete e N . O Cenge  (Rpefition
-tue 95 V. Patitiand RO - M - Themws O/ |
STREET ADORESS - p s SREETADORESS | 249 (57 W« ZAMUAND R LV
CTY-5T-2P WA—) . 334607 oTY-gT-7P TP fu. 33L05
TITLE O Delete TILE 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O delete TITLE [JChangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
I_f:ﬂ‘-S‘l-ZIP CITY-ST-2P
Tmi £ . [J Detete TILE [ Change ] Addition
NASE NAME
STREE ADDRESS STREET ADORESS
CiTY-51-2 /ﬁ/ CITY-ST-2P
11. | hereby certify that the information supplied with thégAili Ig#s notfluality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

all have the same legal effect as if made under cath, that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

Thon Oui  S/he g5 254ors

OR AUTHORIZED REPRESENTATIVE Daytime Phone #

indicated on this report is true and accurate 4
limited liability company or the receiver or

SIGNATURE:

(FURE AND TYPED OR FRINTED NAME OF




