2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000000096 ‘Hq g‘: ;
1. Entity Name i [N T
AMALF! RISTORANTE, L.C.
oy 0CT -1 PH 2:L3
Principal Place of Businass Mailing Address SLL w: ;! IA R . r~7= 5_ {‘i} iE
1930 PONCE DE LEON BLVD 2601 S0, BAYSHORE DRIVE, #1000 X ! LORIDA
CORAL GABLES, FL 33134 MIAMI, FL 33133 TALLAHASSEE
s | [[{ MO0
SO 5B Bnusmeb R.
Suite, Apt. #, elc. Suite, Apt. #, stc.
\ OO O 09292004  Chg-LiC CR2E083 {10/03)
ity & State Y_ City & State 4. FEI Number Applied For
VGO - 65-0975147 Not Applicable
%B\ 5’5 &g‘)‘ Zip Country 5. Certificate of Status Desired 0O I§ese.gaoq S:Ld;tlonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Nama . .
YANOWITCH, PETER ESQ Eeanande Qakcic, €30.

232 ANDALUSIA AVENUE STE. 350 . Sirest Address (P.O. Box Number jg Not Acceptable) h k\\’Q
CORAL GABLES, FL 33134 Mﬁi .

—uade Voo

Sty IOV ety FL | #5753

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Terronds Cortler o-39-04

B of regrstared agent and titke If epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
M Fee is .00 _ Make check payabie to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM - 2 pealete TITLE [ change ] Addition
NAME BERMELLO, WILLY A NAME
STREET ADDRESS | 2601 8. BAYSHORE DR. SUITE 1000 STREET AODAESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-2P
ME MGRM O petete TimE ) [ change  {~] Addition
NAME AMEDIA, FRANK NAME
STREET AUDRESS } 2601 S. BAYSHORE DR. SUITE 1000 STREET ADORESS
CITY-ST-2P MIAMI, FL 33133 CITY-57-21P
TITLE MGRM O Delete VITLE [ change  [J Addilion
NAME BERMELLO, WILLY A JR - . NAME
STREETADDRESS | 2601 8. BAYSHORE DR. SUITE 1000 " K STREET ADDRESS
CITY-ST-2IP MIAMS, FL 33133 . CATY-ST- 29
TILE Ol pelete - TME . _ -] Ghan {1 addition
NAME NAME I L £ B 1?::: :l Pl
STREET ADDRESS STREET ADDRESS 10/ 14,08--01005--021 50,00
CITY-ST-2IP EITY-ST-2P
TmE O Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
Ciry-Si-2P OITY-57-2P
e 1 Delete TILE [ change [ Addition
FAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY- 5T-2ZP

11, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report is curate and that my signatura shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ohthe receiv rustee empowered to execulg thigfeport as required by Chapter 608, Florida Statules.

SIGNATURE: Y -29-04 (205)859-2050

SIGNATURE AND TYPED CA PRINTED NAME OF SIGHING MAHAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

)




