FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000006785 3 05-02-2005 90129 007 ****50.00
1. Entity Name

ALEEGRO RESTAURANT DEVELOPMENT L.L.C.

Principaf Place of Business Mailing Address 7

1 265 FORESTHitL-BOULEVARD-STE 362 12765-FOREST-HILL BOULEVARD STE. 1302°

WELLINGTON, FL 33414 WELLINGTON-FL—334+4— 20053594

=t

Rl T B0 ET AR DR
5520 PGA BLVD. 5520 PGA BLVD.
SU&}&‘;"E?DL; ' 8‘2 sUTHE 482 04292005  Chg-LLC CR2E083 (10/03)

City & State . City & State 4. FEl Number Applied For
PALM BEACH GAT ., NS, oL |PALM BEACH GARDENS, FL 45-0505147 Yy r—r,
3 3Zi4p1 8 C«our}m& A 3ZI g 41 8 COUUI:C‘;% 5. Certificate of Status Desired O gese'gg“;:':;m“a'

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

DE MENDOZA, MARIO G lli RAUL SENIOR

12765 FOREST HILL BOULEVARD STE. 1302 Street Addrass (P.O. Box Number is Not Acceptabie}

WELLINGTON, FL 33414
5520 PGA BLVD., STE. 104

Cit i
y ™ paLM BEACH GARDENS  FL |%°£%,g
8. The above named entj bmits thig, statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r red apeny

SIGNATURE Roand oenior 4’ 25 /9 <

sspn,lﬁm. Iypad of printB e of registered ageni and btk if apoicable. (NOTE: Rogistered Agont sig raquired when g 7 DATE

ling Fee Is $50.00 Make check payable to

ue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TWE MGR 3 Delete i3 [ Change [ Addition
NAME GIARDINELLA, CLAUDIO NAME
STREET ADDRESS | 5520 PGA BOULEVARD, SUITE 104 STAEET ADORESS
oirv-s1-2¢ | PALM BEACH GARDENS, FL 33410 £y -ST-2P 33418
TILE MGR C? oelete TINE R Change  {] Addilion
NAME SENIOR, RAUL NAME
STREET ADDRESS | 5520 PGA BOULEVARD, SUITE 104 STREET ADDRESS
ony-sT-28  { PALM BEACH GARDENS, FL 33410 cIry-ST-2P 33418
TITE 0 Detete TIE CJCrenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE L7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CI7Y-51-2°
TLE ] Delete TITLE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CHTY-ST-2P
T 1 oetetz TITLE [Jcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P Ciny-51-2IP

11. | hereby cartily that the informatjon supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ccurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or th i trustes empowerad to executa this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: Rauwl Senigr 4 z@}o«g‘ \ré('—ﬁ$ {320

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dzyume Phone #

/




