FILED
200 I ANNUAL REPORT Jul 06, 2004 8:00 am

DOCUMENT # L01000011374 Secretary of State
1. Entity Name 06 ok ok k
MARINO RESTAURANT GROUP, LLC 07-06-2004 90155 003 *#7%30.00
Principal Place of Business Mailing Address
1795 BELL TOWER LANE 1795 BELL TOWER LANE
FORT LAUDERDALE, FL 33326 FORT LAUDERDALE, FL 33326
e L R
Suite, Ap.t. ¥, etc. Suite, Apl. #, etc. 07012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appiied For
03-0386139 Not Applicable
o Country Zp Couniry 5. Certificate of Status Desired (] gg'gg]g?;;ﬁonal
i« 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o oL Name A
I"CORPORATION COMPANY OF MIAMI! : : -
1600 MIAMI CENTER (MAR) Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD. - e S ——
MIARMI, FL 33131 . - - T S .
City : FL | Zip Cove

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

SIGNATURE
Sigratura, fyped of prinled name ol registered agenl and title if applicable. {NCTE: Registered Agent signaiure requirad when rainstating) DATE
 Filing Fee Is $50.00 ’ i Make check payable to
' Due by September 8, 2004 -Florida Department of State
9. . B ‘MANAGING MEMBERS / MANAGERS 10. R ADDITIONS }CHANGES
TLE 'PD - [ pelete e ‘ e [ chenge [ Addition
NAME ‘MARING, ANTHONY - . N name T '
STREET ADDRESS |- 365 EAGLE DR : ~ N STREET ADDRESS
CITY-§T-7P JUPITER, FL 33477 A cirv-st-zp
TILE sD i 1 Detete TmE - [JcCnange [ Addition
NAME - MARING, RCBIN - o NAME ; o
STREET ADDRESS | 1513 VICTORIA {SLES WAY STREET ADDRESS
CITY-ST-21P WESTON, FL 33377 CITY-§7-2P
TILE VP {1 Delete TITLE vp \ 0 - @fhange [ Addition
HAME 'DOLVECCHIO, DOMONICK : : Jwe- - | Def V&UJM o, Domenid
STREET ADORESS | 1829 NW 11 LANE smeeTanoRess | A0S Taal la I'DO\ SSee
on-sT-2P | FORT LAUDERDALE, FL 33322 av-stze | M eDToN, 32326
TIMLE A A S e s e Dol o f TMEL - — — o oo == =[] Change - Addition
NAME : NAME : ) o '
STREET ADDRESS ’ ) STREET ADDAESS
CITY-5T-ZP : CITy-5T-2P
TILE 7 Delete _4 mme DO cChange [ Adeition
NAME S NAME o . T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-71P
TITLE 3 palete TITLE [J Change [ Addition
NAME ~ NAME o
STREET ADDRESS - SwReEET ADDRESS
CITY-ST-2IP CiY-ST-2P

11. | hereby cartify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to gxecujé this report as required by Chapter 608, Florida Statutes. 7 - 2 _ 0‘/

smnmuh@lm\wﬁm Domenick. Dellecchio. VA 59) 48312
SIG EX Dhytime Phone #

NATURE ANU TYPED OR PRINTED NAME OF SIGHING L OR AUTHORIZED REPRESENTATIVE Date

s



