2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

- FILED -

DOCUMENT # L0O3000037795

" 1. Entity Name

MORETTV'S ITALIAN GRILL, L.L.C.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

2226 FIRST ST.
FORT MYERS FL 33901

© Mailing Address

2226 FIRST ST.
FORT MYERS FL

33901

2. Prnncipal Place of Busingss

3. Maiing Address

[l |

Il

Wi

Suite, Apt. #, slc.

Suite, Apt. #, ete.

SCHUTT, BARRIN R ESQ
CAPE CORAL FL 33904

SUITE C, 1105 CAPE CORAL PKWY. EAST

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desirad [} $5.00 Adgitional
Fee Required
6. Name and Address of Currenit Registered Agent 7. Name and Address of New Hegistered Agent
S Name S S

Street Address (P.C. Box Numbar is Not Acceptable)

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signalure, tynod or prnlad dame of remstercd sgent and wlle it agpheabie “{NOTE Registerod Agent signalure raquired when renstaling) DATE
FILE NOW!! FEEIS $50.00 .~
Make Check Payable 1o Florida Department of State
- Bue By May 1, 2004 o
9, MANAGING MEMBEAS/MANAGERS ' - § 0. ADDITIONS / CHANGES
THLE MGRM I Delete TILE [7change [T Additicn
NAME MORETT!, LUCIANO NAME LOOnonc42716 .
STAEET ADDRESS {308 S.E. GTH LANE STREET ADDRESS 02410048003 3-025 50,00
Civy-ST- 7P CAPE CORAL Fl. 33904 CRY-55-2IP
TILE MGRM Dlogee  f wne [ Grange [ Addition
NAME MQRETTI, PATRIZIO NAME
STREET ADDRESS | 308 S.E. 9TH LANE STREET ADDRESS
CiTY-S1-2IP CAPE CORAL FL 33804 Orey-S7-2IP
L O peiete e ) Change T Addition
NAME NAME _
SYRELT ADDRESS STRECT ADURESS
CITY-ST-7P CITY-§T-2P
THE O oelete TIME [l Change [T Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
GIY-ST-2P Ty -ST-2F
TILE [ Delete o TILE [JChange [J Addtton
NAME NAME
STREET ADDRESS STREET ADDRESS
GIfY-S1-21p CITY-5T-2P
TILE [ pekete TITLE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
MY-ST- 2P Y- 5T-2P

11. [ hereby certfy that the inform

atron supplied with this filing does not gualify for the éxer'np-zio'n_s-t'ateaE'S_ec_tioﬁ?QOT(S)(i), Flarida Statuies. | further certify that the information
indicated on this report is true and accurale and that my signature shail have the same legal effect as if made under cath, that | am a managing member or manager of the
lirmted lizhility campany or the receiver or irustee empowered to execute this report as required by Chapter 808, Florida Statutes.

239- 22¢£- ) od]

SIGNATURE: O} € 0ateg ///W 6%’74'724&’ %ﬂz{f}%t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED Rspnst;z&-rmvz e - L O Ujalfa

Daytma Phone #




