2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000016652

1. Entity Name
PRANZO OF MIZNER, LLC

Principal Place of Business

402 PLAZA REAL
BOCA RATON, FL 33432

Mailing Address

1371 PALMETTO PARK ROAD
BOCA RATON, FL 33486

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

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

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90326 020 ****50.00

LA ETND b

04272007 Chg-LLC CR2E(083 {12/06})
City & State City & State 4. FE| Number Appliad For
65-1121958 Not Applicable
i Count i iti
Zip ountry ap Couniry 5. Cenificate of Status Desiec ~ []  99-00 Additionat
Feer Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SIEGEL, NAT

1371 PALMETTO PARK ROAD
BOCA RATON, FL 33486

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submit$ this statement for the purpose of changing ils registered office or ragistered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signatura, tvped of printed name of registered agen! and il it applicable.

{NOTE: Registered Agent signature requrad when reifsiatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

THTLE P ’ {7 Delete TITLE [ chenge [ Adgition
NAME COSANTING, JAMES A NAME

STREET ADDRESS | 4225 GENESEE STREET ADDRESS

CITY-5T-2IP CHEELTOLOAGA, NY 14225 oImy-3T-7IP

TiTLE 3 Detete TITLE [ Change [T Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE T Delete TITLE [ cChenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP QITY-ST-2IP

TiLE O vetete TE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2°

TILE 1 petete e [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST- 2 omy-stT-21P

TITLE O petete TITLE [1change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

1. | hereby certify that the inforrnation supplied with this filing does not quality for the exemprions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated an this report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trusiee empowered to execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁﬂf/m«/ﬂ W/ />O —Aﬂmab M CUMM\N_S ‘1’/5OL7

u  TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate

STel: SBFTSI(Y

/



