2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name
VILLA JCJO RESTAURANT, L.L.C.

100000008069

Mar 18,

Principal Place of Business

419 SHERIDAN ST.
DANIA Fl. 33004

Mailing Address

419 SHERIDAN ST.
DANIA FL 33004

FILED

2005 08:00 AM

Secretary of State

Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
Tiy & State = — City & State ) a. FEI Number Applied For
= . 65-1025833 Not Applicable
i o o
Zip Country Zip ourry 5. Certificate of Status Desired O $5.00 Additional
o B Fee Required
6. Name and Addrass of Current Reglistered Agont 7. Name and Address of New Registered Agent
Name
IENGO, VINCENZO
Street Addrass (P.O. Box Number is Mot Acceptable
818 N E 2ND COURT est Addrees (P.0. Bok Number s Not Acteptable)
HALLANDALE FL 33009 ]
City ) FL Zip Code
8. The ahove hamed entity submi-ts.— th‘ls statetnent for tha ;:_\urpcse of changing .ixs-;e_»gistefed office or fégistered ageont, or both, tn the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e e o S - . -
Signature, typad or pfititad nama of mqwslerad_ agant arv\?_h_llair.'_apnh:ab!e [MOTE. Ragisterad Ageat mgpahun_luqurod;nnan iainslaling) ] DATE
FILE NOW!! FEE IS $50.00
Makea Check Payable to Florida Department of State
Due By May 1,2005
v ~ MANAGING MEMBERS/MANAGERS I K ADDITIONS ] CHANGES -
T MGR {1 Delete THLE [ Change ] Addition
NAME IENGO, VINCENZO NAME
SIAEEY ADDRESS 1 419 SHERIDAN ST, SIREET ADDRESS VOLODREERE2
ary-Si-2P  [DANIA FL 33004 . N 0371 Hfuki— ffHEJ S0 a0
TILE [ Delete HILE [ thange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP - CITy-S1- 00
WLE 1 Dolete UiE [ Change [ Addition
NAME NAME
STREEY ADDRESS SIRCLT AQDRESS
CITY-57-2IP Cly-s1-2p )
TILE O Detete TLE [ Change ] Addilion
NAME WAME
STREET ADDRESS SEREET ADORESS
CiFY-ST-2iP . CITY-S1- 2P
TLE 3 pelete 113t i Change T Addition
NAME NAME
STAEET ADORESS STRCET ADDRESS
CITY.-51- 2P . . ' GHY-57 IIF
TTLE T pelete (%4 7 Change ] Addition
NAME NAME
STREET ADORESS SIRFET ADORESS
Ciy-§7-2IP y CITY-5i-2IP
11, [ hereby csrii{?/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X]), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liabllity sompany or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
Ve
\ j 4
SIGNATURE: _ 10090, .o At ] _ _3.15-05 QS 4223508
SIGNATURE AND TYPED OR PRINTED NAME OF SKENING MAAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayire Priong #




