2006.LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 16, 2006 8:00 am

DOCUMENT # L03000036732 Secretary of State
1. Entity Name 02-27-2006 90425 039 ****50.00
TASTE OF SORRENTO AND POSITANO, LLC
Principal Place of Business Mailing Address cvvurevas
440 NINTH STREET NORTH 440 NINTH STREET NORTH
T o WO NG G
2. Principat Place of Business 3. Mailing Addiess -

Suite, Apl. #, etc, Suile, Apt. #, etc. 15t MOORE CR2EQB3 (10/05)

City & State City & Siatea 4. FEI Number Applied For

20'07 1 892 1 Not Apphcabla
Zn Country Z Cauniry 5. Certificate of Status Dasitect ]} ggggmm""
8. Narna and Address of Current Registored Agant 7. Name and Address of New Raglsterad Agent

Name

;Ig.P? 6¥S'STTHF%E{A'SSSUTH SUITEB Stree! Addross (P.O. Box Numbe is Not Acceplable)

NAPLES FL 34102

- .= Cy . o _ ... - ~FL [ 7ipCade__ . .

8. The above named entity submils this statamant jor the purpose af chenging its registered office of registered agenl, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
. TYDwS Of rderd) e Of teg DATE
: & *,tﬁb:;f.&rggaxaz!i;v 3
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
me MGRM [ Delew me O trange [ Addition
NAME SORIERO, LOUIS G WAME
STREET ADOAESS 1440 NINTH STREET NCRTH STREET ADDRESS.
Cr-SZP |NAPLES FL 34102 CITY-ST- 2P
HILE O Detew TME O Charge £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ary-$1- 79 CTY-ST- 2P
PTLE O petete e [J Change [ Acadtion
M-____ _— — ——, e e e e e i
" STREET ADORESS ™ R T T STREET ADORESS
CiTY.S1-719 CIrY- ST-2P
TiLE L] patee MmE O change [ Asdilion
MAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SI-2P QY-57-7P
e 3 Detere TME OcCrmnge [ Asdition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-§1- 71 CiTY-ST- 2P
e O alee e [ Change [ Azdition
HAME NAME
STREET ADORESS STREET ADDRESS
enTY-§7-20 CITy-$T- P

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Fioriga Statutes. | further certily that the information
indicated on this report is rue and accurale and that my signature shall have the sama legal effect as if made under cath; thal | am a managing member or manager of the
fimited lizbility company or the receiver o trusiee empowered 1o executa this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: zﬁé s Sorre ~» Byl A25-201° 0430

BaMATURETND TYPED OR PRINTED NALIE OF SIGNING MANAQING . R. O AU ATIVE Deyyma Prone 5




ATTACHMENT
200096/

T

Lo we 15~
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

TASTE OF SORRENTO AND POSITANO, LL.C
440 NINTH STREET NORTH
NAPLES, FL 34102

Subject: TASTE OF SORRENTO AND POSITANO, LLC

Reference Number: L03000036732

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability
company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, piease call the
Division of Corporations at {850) 245-6051.

m
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



