2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L00000008069

VILLA JOJO RESTAURANT, L.L.C.

Principal Place of Business

419 SHERIDAN ST.
DANIA FL 33004

Mailing Address

419 SHERIDAN ST.
DANIA FL 33004

2. Principal Place of Business

3. Mailing Address

Suite, AplL. #. etc.

Suite, Apl. #, elc.

FILED

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90256 029 ****50.00

I

Il

I

TIENGO, VINCENZO
818 N E 2ND COURT

HALLANDALE FL 33009

A ——— e ————— e

MOQORE CR2E083 (11/03}
City & State City & State 4. FEI Number Apptlied For
65-1025833 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired O $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . om0 Name ’ - N * -

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

City

Zip Cods

FL

the obligations of registered agent.

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

s
SIGNATURE
Signature. typrad or printed name of regrstered agent and tila + apphcable. (NOTE: Registerad Ageni signature required when reinstanng} DATE
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE - |MGR 1 Delete TITLE [ Change [ Addition
NAME 1IENGO, VINCENZC NAME
* STREET ADDRESS |19 SHERIDAN ST. STREET ABDRESS
CITY-57-2IP DANIA FL 33004 CITY-ST-2IP )
TR 3 petete e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-7IP
SHTE. - - . [ Delete TITLE - - e emem—e -{J-Change~ «[=] Addition
MAME ) NAME
STREET ADDRESS ’ . STREET ADRESS T T T TT TT T
CITY-ST-ZIP CITY-ST-21P
TILE ] Delete Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘_CITY—ST-ZIP
TILE 2 petete TITLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GHry-ST-2IP CITY-ST-2iP
TITLE [ Detete TLE {7 Change [ Additicn
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CIFY-57-21P CITY-ST-2IP

A

QO

—

_/En/fpo

11. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited lizhility company or the receiver or trustestempowered 1o execute this report as required by Chapter 608, Florida Statutes.

(/ INQeENZO

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(asar-8505

Date Daytime Phone &




