- FILED
2004 LIMITED LIABILITY COMPANY Mar 16,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
GIORGIO'S ORLANDO, LLC
Principal Place of Business Mailing Address 4 ﬂ 2 3 47 5
256 WORTH AVENUE 256 WORTH AVENUE 2 :
PALM BEACH, FL 33480 PALM BEACH, FL 33480
ite, Apt, #, alc. Suite, Api. #, eic.
Suite. Apt. #, sl uite, Ap 01212004  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
54-2077865 Not Applicable
pal C Zi Count iti
® ountry P sy 5. Certificate of Status Desirad [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
' Narme
SHAROCUBIM, GECRGE F
256 WORTH AVENUE Street Address (P.O, Box Number ts Not Acceptable)
PALM BEACH, FL 33480
City FL | Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar wilh, and accept
the cbligations of registered agent.
SIGNATURE
Signature. typed or printad name of registered ageni and fitle if appficable. (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
—— i
g, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Detete TILE MG AN [fhange [ Addition
NAME SHAROWBIM, GEORGE F NAME S AR BiIM GE“:AGE ~
STREETADDRESS | 256 WORTH AVE STREET ADDRESS QFC  CosaTU v 3
orv-5i-zp | PALM BEACH, FL 33480 . CTY-ST-21P LAaLm [QEASH L. 334%F0
THLE 7 Dalete TILE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP
TILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$7-21P CITY-ST-2IP
TILE [ Detete TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-ZF CITY-$T-2IP
TIMLE [J Deteta TIFLE I Changs [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CiTY-5T-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71IP
11. | hereby cerlify that the information supplied with this filing does not gualify for the examgption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter £08, Florida Statutes.
SIGNATURE: ~
SIGNATURE AND TY

OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone # J




