2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000014308

1. Entity Name

FELICE PIZZA CAFE, LLC

Pringipal Place of Business

FSH0-NROGSEVELTBEVE:
KET-WESTF-33040

Mailing Address

1910 N, ROOSEVELT BLVD.
KEY WEST FL 33040

2. Principal Place of Business

pol UMBLY BVE.

3. Maiting Address

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90427 008 ****50.00

|l

I

il

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE\\ CR2E083 (11/03)
ity & State City & State 4. FEI Number Applied For
chhy W@? i FA QS“//QL,L 30@ Not Applicable
a Couitry Zip Country $5.00 aqditional
% ‘% w é/ S )4_ 5. Certificate of Status Degired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEMECEK, LOIS
1910 N. ROOSEVELT BLVD.
KEY WEST FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named eniy
the obligations §f r

submits this statement for the purpose of changing )

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~SIGNATURE
lefhatfe. typed or printed name of registered agsnt anc tite it appicable {NOTE. HegLs(erad Aganl srgnalure requx;sd when rems{atxng) PATE
. FILE NOW"! FEE lS $50 00
. Make Check Payable to Flonda Department of State
Due By May 1 2004 : .
9. MANAGING MEMBEHS/MANAGERS 10, ADDITIONS / CHANGES
L FEES I DEWT 1 Delete e Dl chenge [ Additian
NAME DE?WV/S L SAVIAMND NAME
STREEY ADDRESS | / &2re> AL ALo0sSE VELT BLVD STREET ADDRESS
orv-star K &U%f L BROEYH CiTv-5T-2P
TLE ’ [ Delete T [ Chenge [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
gITY-ST-2IP CITY-5T-2IP
TITLE £ Delete TITLE {1 Chenge  [3 Addition
NAME - - = NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZiP
TE [ Dalete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
TITLE [ Delete TiILE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADGRESS
CTY-5T-21P CITY- ST-2IP
e (2 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P i - ory-St- 2

11. | hereby certify that the information supplie
indicated on this report is true and accur
limited liability company or the receiver

SIGNATURE:

y signaiure shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

S/ T-0H BH5R93-743

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayuime Phone #




