el ‘ | | | FILED

20)5 LIMITED LIABILITY COMPANY Feb 07, 2005 08:00 AM

—ANNUAL REPORT _ . - . .. Secretary of State
'DOCUN ENT #L01000016352

1. Enlity Nama
PIZZA AL FRESCO,LLC

— e e o - B T

Principal Place - f Business Mailing Address

14 \TA MIZNEE % RENATQ'S
PALM BEACH, L 33480 -- 87 VIAMIZNER

PALM BEACH, FL 33480

A RO

02022005No Chg-LLG CR2E083 (10/03}
D) NOT WRITE IN THIS SPACE PRI Aopiedto
65-1142101 Not Applicable
_{ 5. Certificate of Status Desired. [ gg-ggqm’f“a'

$. Name and Addren;D; CIIT-I‘;'I—'lt- B;gisiered Aqnt . _ -
ATTERBUR /, WILLIAM W IIl ES .
321 ROYAL POINCIANA PLAZAQ Do NOT WRITE
PALM BEACH, FL. 33480 ‘N TH'S SPACE

e S e A= - - = - e oo ped e
8. The above n med entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. & am familiar with, and accept
the abligatior s of registered agant,

PR

SIGNATURE IV : el v - . . : e
51 ~ature, yped inted name af reglaterad agent and tite if appficable. L(NOTE: Registered Agent signa:&_?gﬂ?qu_ired when reinatating} - | - _ DATE

or prd
——

Fili Fea i 0.00 .
Dot By Say 1 2008 UONONNR1£056

U2/08/15-00004~12 50,40

[ — R _

—_ MANAGING MEMBERS/MANAGERS S ——

[
e [ 1GRM
HAME ['ESIDERIO, ARLENE
STREETADDRESS | - 4 VIA MIZNER

cmy-S§1-2P |} ALM BEACH, FL 33480
e

NAME

STREET ANDRESS.
CHTY-ST- 2P
mLe

NAME

e - | . _DO NOT WRITE
"f“ IN THIS SPACE

NAME
STREET ADDRESS
Y -ST-2P _ _ N S ——

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TILE
RAME
STREET ADDAESS
SITY-ST-21P e .

11. P hereby ce ify that the infarmation suppilied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(7), Florida Statutes. 1 further cerlify that the information
Indicated o this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

limited liabi ly company oF the iver or frustee empowered ta execute this report as required by Chapier 08, Florida Statutes,
SIGNATL RE: @_‘a M‘/‘J _ OZ /05/07 %I 852»‘ FtD')—q

IGNATU}I{ND TYPED OR PRINTED NAME OF sﬁm MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Pncne #




