2008 LIMITED LIABILITY COMPANY
ANNUAL ‘REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000036732 Mar 10, 2008 08:00 ANV
1. Eritily Narne
v Secretary of State
TASTE OF SORRENTO AND POSITANQ, LLC .
Principal Prace of Busingss Mailing Address
440 NINTH STREET NORTH 440 NINTH STREET NCRTH
e e ”Il“l" |N |||||m“ “H“l»“l“‘ II’“ “Hl I“Mllll HH' Hl"l “‘ ‘Il‘
2. Pincipal Place of Business - Mo P.O. Bux # 3. Mailing Addrass
Sunte, ApL. #, ela. Suite, Apl. #, elc. 15t MOORE CR2E083 {10/07)
City & State City & State 4. FEl Number Appled For
20-0718921 Not Applicatle
Zp Country Zip Couniry 5. Certificato of Siatus Desired 0 ?g’.ggﬁrd;étionai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

?31D?6¥a'gyég?sngTH SUITE B Streot Address (P.O. Box Number is Not Acceptabla)
NAPLES FL 34102 '

City : FL Zip Code

8. The above namad entity submits tis staterment for ihe purposa of changing its registered office or registared agent, or poth. in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sig b ro. ypot o 2m0led nane of rog ate g agart 20 de . appicaoky TR Reqistoran Agert 34 1alure 1etrrresd when romstaling) DATE
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM 1 Daiete TITLE HNNNesd 10 [JChange  [3 Addaion
o SORIERO, LOUIS G NAE 03/26/08-80035-0(9 138, 75
STREET ADDAESS |440 NINTH STREET NORTH STREET ABDRESS N
oiry-sT-2P - INAPLES FL 34102 INY-E7-2P
TiLE 1 Detete TITLE [ Ghange [ Addition
HAME - HAME
GTREET ADDRESE STREET ADDRESS
CITY- 8T-2IP CITY-51-2iP
ILE [ Delete HILE 1 change [ Aadition
NAME R ~ R KAME . _ _ . ~ N .
STREET ADDAESS STHLET ACDRESS
CiFy-S1-21P CITy-S1-20
HILE O pelete TITLE [ Change  [] Addition
WAL . NAME
STREET ADDRESS SRLET ABDRESS
Ciry-Si-zip ClyY-3i- 4P
TTE £ Delete TILE [JChange [ Addition
HAME NAME
STRLET ADDHESS SIRCET AUDRESS
C1Y-5T- 210 CiTY-5T-7P
TITE ] Delete TLF [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
CiTy-S1-2IP ’ CITy-57-21P

11. | hereby certify that the information suppiied wir this filing doas not gualify for the sxemiptions contained in Section 119, Flgrida Srawites | furlhsr certify that the information
inchcated on his report is true and accurale and that iny signalure snall have the saine legal ettect as it made under cath: that | am a inanaging member or manager of the
imited liability company or the receivs rustas empowered fo exacute this report as required by Chapter 628, Florida Slaluies,

SIGNATURE: B-4-08

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGN/ING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Lain CayhraPowxe s




