- 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 01, 2008 8:00 am

DOCUMENT # 100000012911 Secretary of State
1. Entity Name
GRATZZI'S RISTORANTE, L.C. 05-01-2008 90023 026 ***]138.75
Principal Place of Business Mailing Address
2325 ULMERTON RD., STE. 20 2325 ULMERTON RD., STE. 20
CLEARWATER, FL 33762 CLEARWATER, FL 33762

Suite, Apt. #, etc. Suite, Apt. #, etc.

uile: AL F, €10 uite. Apt.  le 03262008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3678526 Not Applicable
= - .
" Country < Country 5. Certificate of Stalus Desied ] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agant — 7..Name and Address of New Registered Agaent
Name 8
MORRIS, GREGORY D Burion ullevd
2325 ULMERTON RD STE 20 Street Address (P.QO. Box Number is Not Acceptable)
CLEARWATER, FL 33762 —
1325 Ulmeeion fOF Sies7e 2o
City ; iy ZipCode
Clese ruo7ere FL | "53¢ 2

8. The above named entity submils this statement for the purpase of changing its registered office or registered agenl, o: both, in the State of Floridd. | am {amiliar with, and accept

the cbhligations of registi% /9'1/ Lf 5/08
SIGNATURE

Signature, typed or printed name of regisiared agent and hite 1f applicable. (NCTE: Regislered Agent signalure requirad when reinslabng) ! DATE
FILE NOWI!! FEE IS $138.75 v é Make check payabls to

After May 1, 2008 Fee will be $538.75 : Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONSICHAF:JGES
TINE MGRM ) Hnelg[g TITLE ____ Change I:LAgdilion _
NAME | BULLARDO, FRED B JR. - " HAME . )
STREET ADDRESS | 2325 ULMERTON RD., STE. 20 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33762 Lhy-S1-2P
TITLE MGR O Delete TILE [ Change  [J-Addition
NAME MORRIS, GREGORY D NAME
STREET ADDRESS | 2325 ULMERTON RD., STE. 20 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33762 CITY-ST-2IP
TITLE O Delete TITLE F DOl change A Addition
NAME HAME BurmMA /.Bulldﬁﬂﬂ!) Guife a0
STREET ADDRESS sreETaooRess | 23 28 ULmeRTon , U
GITY-ST-2ZIP EITY-S1-2P Clospwetee F L 337262
TITLE 7 Delete TITLE 4 O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITy-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delese TITLE Ochange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member of manager of the
lirnited liability company or the receiver or lrustee empowered (o execute this report as required by Chz?pler 608, Florida Statutes.

SIGNATURE: /{J/‘o p"‘ (7/01(?/ OO w7-578-6uy

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




