2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L01000011374

1. Entity Name
MARINO RESTAURANT GROUP, LLC

Principal Place of Businass

1795 BELL TOWER LANE
FORT LAUDERDALE, FL 33326

Maifing Address

1795 BELL TOWER LANE
FORT LAUDERDALE, FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90018 007 ***150.00

R

03242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number - Applied For
SEI86438 L5 — /A /D T Not Applicable
Zi i iti
P Country Zip Country 5. Centificate of Status Desirad O $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
' Name

CORPORATION COMPANY OF MIAMI

1600 MIAMI CENTER (MAR)
201 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131

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

City

FL

Zip Code

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

SIGNATURE | s.i

ignatura, typed or printad nama of registerad agent and titlke if applicable.

(NOTE: Regisiared Agent signatire required when reinstating) DATE

Flling Fee Is $50.00 &
Due by May 1, 2005

PR Y . *‘h-_'m;:
. -Make check payable lo”
.. Florida: Depar'tmgg:a_}gp!l State

L L L

ADDITIONS ] CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

THLE PD O pelete THLE O change  [J Addition
NAME MARINO, ANTHONY NAME

STREET ADDRESS | 365 EAGLE DR STREET ADDRESS

CITY-5T- 2P JUPITER, FL 33477 Ty §1.29

TITLE SD 7 Delete TMLE [OJchange [ Addition
NAME MARINO, ROBIN NAME

STREET ADDRESS | 1513 VICTORIA ISLES WAY STREET ADDRESS

CiTY-sT-2P WESTON, FL 33377 CITY-ST-2P

TITLE VP O Delete TIMLE {Jchange [ Addition
NAME DOLVECCHIO, DOMONICK NAME

STREET ADDRESS | 2405 TALLAHASSEE STREET ADDRESS -- - - - -

CITY-ST-2IP WESTON, FL 33328 CITY-ST-2P

TITLE 1 pelete TITLE Ochange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-S§T-2P

TILE [J pelete TITLE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-ST-2P

TITLE O Delete TITLE O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am a managing member or manager of the
lirnited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

Y-&-08

204 -38Y-2729¢

TURE AND TYED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




