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— FILED

2004 LIMITED LIABILITY COMPANY Sep 27, 2004 8:00 am
ANNUAL REPORT o £

DOCUMENT # L03000007667 ecretary of State
1. Enity Name 04-14-2004 90279 045 ****50.00
MAXlMO RESTAURANTS LLC. 09-02-2004 90004 020 ****50.00
Principal Place of Business Mailing Address VIVAIUVID
149 AVENIDA MESSINA 149 AVENIDA MESSINA
SARASOTA, FL 34242 LS SARASOTA, FL 34242 US
2. Principal Place ol Business 3. Mailing Addrass : ”II“I]"HIIMMH"M“H l”"“mmu[lmnl‘llm”"m m lIII

Suite, Apl_4, elc. ‘ Suite, Apt. #, etc. 07212004 Chg-LLC CROECS3 (10103)(

City & Stale City & State 4. FEl Number Applied For

- i 5 '4&‘-{&()53) Not Applicabie
Zip Country 2o Country 5. Centificate of Status Dasired | g:'ggwmﬁ"m'
6, Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- - [ p— - S
LAZZARI, RENATO
149 AVENIDA MESSINA . Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34242
Gty FL | Zip Code

8. The above named enlity submils this statemeant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed O ponted name ol registerad agent and Hite § applicable. {NOTE: Registered Agant signature required when reinstaling) DATE

" Maks chack payabloto’

Filing Fee is $50.00 e - h

Due by September 8, 2004 L.~ .Plorida Department of State
9. MANAGING MEMBERS ] MANAGERS " 10. ADDITIONS/GHANGES -
L3 - 0 Delete e President- ] O Change % Additian
NAME . . NANE 15., enado baizan
STREET ADDRESS STREET ADDRESS As514 Asihdon Road
CITY- 5T-2P crY.ST-2P Sarosota. Eh. 3413|
Tne [ belete e i Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TImE O petete TRE [ Change [ Addition
NAME HAME ..
STREET ADORESS [~ e —— - o __STNEI'ADDF@SF: e e e - - -~ — e S
Cy-S1-2P CITY-ST-TIP
TME 3 Detete TME D) Change [ Addition
NAME ] NAME '
STREET ADDAESS ' STREET ADDRESS
ciY-51-2IF CITY-ST- 2P ]
e O pekete TITLE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Cy-Si-2P CITY-51-2P
Tme O detete e O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CirY-8T1-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | furlher cerily that the information
indicated on this repart s true and accurate and that my signature shall have tha same legal eftect as if mads under oath; that | am a managing member or manager of the

TURE AND TYHED mmiﬁm%mmnmmum Dain Daytime Phons #

lirmited liability company or the receiver or truslge empoweregd to execute this report as required by Chapter 608, Florida Statutes.
w“ oy
SIGNATURE: . /4
SIGHA




Ton e B - M D Ta S T

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 3, 2004

MAXIMO RESTAURANTS LLC.
149 AVENIDA MESSINA
SARASOTA, FL 34242 US

Sub]ect MAXIMO RESTAURANTS LLC

Reference Number: AG3000007667

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $100.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 6478, TALLAHASSEE, FLORIDA 32314
WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporatlons at (850) 245 6051.

/bg
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



