FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO3000037795 i 05-02-20035 90097 046 ****50,00

1. Entity Name

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

Principal Ptace of Business Mailing Addrass 2 0 ﬂ 5 1 9 5 5

2226 FIRST ST. 2226 FIRST ST,

FORT MYERS, FL 33901 FORT MYERS, FL. 33907 Lo
ite, Apt. #, etc. Suite, Apt. ¥, etc.
Suito. Apt. #. el e, Apt. 4, et 04222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numper Applied For
20-0283409 Not Applicable
- - 4 .
Zip Country Zp Country 5. Cerlificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUTT, DARRIN R ESQ
SUITE C, 1105 CAPE CORAL PKWY. EAST Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Signature, lypad or prinied name of regisiered agent and tids If applicable. (NOTE: Registerad Agen signature raquined when reinstating} DATE
Filing Fee is $50.00 Make check payable to
e by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O pelete e O change [ Asdition
NAME MORETTI, LUCIANO NAME
STREET ADDAESS | 308 S.E. 9TH LANE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33804 CITY-ST-2PF
TITLE MGRM 3 Cetete TIne 3 Change ] Addition
NAME MORETTI, PATRIZIO NAME
STREET ADDHESS | 308 S.E. 9TH LANE STREET ADDRESS
CITy-ST-2P CAPE CORAL, FL 33904 Crmy-ST-7P
TILE O pelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STHEET ADDFRESS
CImy.S1-7P CITY-ST-BP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-57-2P
TILE [ Detete TILE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-ST-ZIP CIY-ST-2P
TITLE 3 Detete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
£my-sT-a9 CITy-ST-2P
11. | heraby certify that the informatign supplied with thig filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certily that the information
indicated on this report is true agld accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the gceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: JOZ 5 Peeident al Horelh 's Thdiou Gril -27-05 139-22-4
SIGNATURE %ﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IANAGER AUTHORIZED REPRESENTATIVE Oaytme Phone #




