2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000025407 Mar 12, 2007 08:00 A

1. Eniity Name
r f
TRATTORIA DINQ, LLC Sec etary 0 State

Principal Place of Business ’ Mailing Address
3310 TAMIAMI TRAIL EAST 3310 TAMIAMI TRAIL EAST

T

2. Principal Place of Business,- No P.O. Box # 3 Mailing Addrcss /
33710 gauns (#3310 TAMsy TH-SF
\ Suite, Apl. #, olc. Suila, Apt. #, clc. 15t MOORE CR2E083 (10/08)
[]
\ City & Siat Cny & Slals 4. FEI Number Applied For
2P o a 80-0070674 ot Apolcabi
Z Country ZJp Counlry ” . $5.00 Aaditionat
5’9//2 Wﬂ (7//2 mcfﬂ 5. Cerlificaio of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Nama
VOLPE, MICHAEL J .
Sueet Addross (P.Q. Box Number is Not Acceplablo
C/0 ROBINS, KAPLAN, ETL AL ( )
711 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102
Tt City FL Zip Code
8. The above named entity submits this stat flhe B se of changing s registerad offlice or registerad agent, or both, in tho State of Florida. | am familiar with, and accept
,  the obligalions of registere -
/
SIGNATURE
Sqnalute, lyped dPhnnied name ol ragisierad agent and ke ¢ appleable, (NQTE: Regusieied Agent Signalure equured whan rensiating) DATE
<5 U FILENOWN FEEIS.$50.00 )
'Make Check Payable to Florida Department of State : .
e «DueByMay12007 .E,{,'fi,, .
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS/CHANGES
T MGRM O elete TIIE [T change [ Addilion
NAME REDZIC, ABIDIN © NAME.
SIREETADDRISS | 196-30 42ND ROAD STREET ADDRESS
CITY-SI- 7P FLUSHING NY 11358 CITY-81-ZIP
TILE THLE TR B e Chan Addilion
NAME HADZIBRARIMOVIC, FIKRET . NAME 521 07310 mlr:__m 7 50,00
SIREET ADDRESS | 26-09 24TH AVENUE STREET ADDRESS S e e
CIY-sl-2p ASTORIA NY 11102 CITY-51-217
TITLE 7 oetete I [ change [ Addilion
NAME NAME
SIREET ADURE 55 o e s T T s T “STREF] ADDRESS - T T
CITY-S1-ZIP CITY.SI-2IP
TILE [ Delele TIF, [ change [ Addilion
NAME NAME
STREET ADDRE SS STREETADDRESS
CITY-S1-2IP CITY-81-2IF
e [ petate TIE : [l change [ Adaition
HAME NAKE
STREET ADDRISS SIREET ADDRESS
CIry-81-2IF CiFY-51-2Ip
T:E [ oeiere Tme [JChange  [J Addition
NAME NAME
STREET ADDRI S8 SIREET ADDRESS
CITY-81-2IP I CITy-SI1-7iIp
11. | heroby corlify that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurale and that my signalure shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of frusiee empowared to execute this repon as raquired by Chapter 608, Florida Statutes.
SIGNATURE: 3 Vs dil A@fw//% 4?5%)/ o>
SIGNATURE ANO TYPED OR PRINTED N.AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUYHDRIZED REPRESENTAYIVE Date Daylme Phona #




