Y
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #101000011374 Apr 13, 2006 08:00 AM
1. Entity Name
MARINO RESTAURANT GROUP, LLC Secretary of State
Principal Place of Busness Maliing Address
1795 SLLL TOWER LANE 1795 BELL TOWER LANE
FORT LAUDERDALE, FL 33326 © FORT LAUDERDALE, FL 333726
e s TR
Suite, Apt. ¥, ste. Suita, Apt #, stc. Q4032008 Cha-LLE CRZE0S3 (11/05)
City & State City & State 4, FE! Numbe ippnad Eor
65-1122107 Not Apphicss:
e Caurtey 2w Couniry s. Cenificate of Staius Desired 0 gei'gacq If;fe‘g""“a‘
6. Nanmw and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

CORPORATION COMPANY OF MIAMI ‘ .
1600 MIAMI CENTER (MAR} Street Address {P.C. Box Number is Not Acceplable)

201 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131

City ‘ FL ] 2ip Cods

8. The abova named entity subrmits this siatement for the purpose of changing s regietered office or ragistered agent. or goth, in the State of Flonda. | am famiar with, and acoy
the obligations of registerad agent,

SIGNATURE

Signatues, fepen of prlac nama of regisfeced agent &0 Tife T applicatila. (NOTE RagIstered AGenL SigRALTE TEGuST WHen TENsIaling) X OATE

Filing Fee [s $50.00 Make check payable o -~

Due by May 1, 2006 . Florida Depariment of State .
9. MANAGING MEMBERS { MANAGERS ] 0. AQDITIGNS { CHANGES
BILE PO T3 Detety e Dome  Tae
o MARINO, ANTHONY e 04/RBEO0RE0T3PR0S SU. 10
SIREETADDRESS | 365 EAGLE DR . STREET ADORESS
£ITY-57-71P JUPITER, FL 33477 _ CITY-5T- 2P
HILE Sp 3 Detete TilLE Ciownge O &
NAME MARINO, ROBIN NAME
STREET ADDRESS | 1513 VICTORIA ISLES WAY STREET ADORLSS
CHY-51- 21 WESTYON, FL 33377 CiTY.51- AP
JuCs VP O petete TRE Othnge oo
NANE BOLVECCHIO, DOMONICK NARE
STREET ADDRESS | 2405 TALEAHASSCE - STREET ADRESS
CiFy-55-2P WESTON, FL 33328 B CITY-ST-21P
TTeE 3 paete it OF Crange [T a0
NAKE HAME
STREET ADDRESS STREET ABORESS
CITY-§1-2iP QITy-§T-27
e 1 Detets TLE Jthange 057
RAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-5T-IF BiFY-§T-IP -
TNE 7 pelete ILE [ Change  [J 8t
NAME NAME
STREET ADDRESS STRELE ADDRESS
CIvY-51-2P CivY-SE-27

11, 1 hereby cady that the information suppiied with (his fiting toes not quatify for the exemptans contaimed 1 Ghapter 119, Florida Slatutes. ) funher cery that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eflect as # made under cath; that | am & managing member of manager of e
licnitad Hatility compary of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida é!am’fas.

SIGNATURE:; ) ﬁ%w«- V-P. Y- (!-06 ?54.334 -2+

SIGNATURE AND NPED OR PRINTED NAME OF SIGHING MANAGING REMEER, ANAGER, O AUTHORIZED REPRESENTATIVE Dyt Phoos &




