—

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 16, 2004 8:00 am

DOCUMENT #L03000051044 Secretary of State
MOLINO'S RISTORANTE, LLC 02-16-2004 90163 013 ****50.00
Principal Place of Business Mailing Address
26841 SOUTH BAY DRIVE 26841 SOUTH BAY DRIVE
SUITE 159 SUITE 159
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 S
ST v T T
Suile, Apl. #, etc. Suite, Apt. #, etc. 02082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
RQ-—- 0 "i 5 G 0? 1 Not Apglicable
Zip Country Zp Country 5. Certiticate of Status Desired | ?5'00 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-|-DAVID MCELRATH:-P:-A— - - = ST S i s
4501 TAMIAMI TRAIL NORTH Street Address (P O Box Number is Not Acceplabte)
SUITE 204
NAPLES, FL 34103
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. { am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name ol registered agant and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [Jchange [T Addition
NAME PURISIC, NEDZAD NAME
STRELTADDRESS | 26841 SCUTH BAY DRIVE, SUITE 159 STREET ADDRESS *
Ciry-sT-2IP BONITA SPRINGS, FL 34134 CITY-ST-ZIP
TITLE MGR I petete TILE [ Change [ Addition
NAME PURISIC, SAFET NAME
STREET ADDRESS | 26841 SOUTH BAY DRIVE, SUITE 159 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CiTY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
“"STREETADDRESS*f < ~—= "~ T . GTREET ADDRESS e = - R R -
CITY-S1-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TITLE ] Detete TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
1LE - O veleta TITLE [ Change [ Addition
HAWE ‘ NAME
STAEET ADDRESS STREET ADORESS
crv-sicze T ’ o : CITY-ST- 2P

11, [ hereby certity that the information supplied with this filing does not quality for the 2 Altion 119.07(3)(1}, Fionda Statutes. | further cerlify that the infarmation
indicated on thig report is true and accurate and that my signature shall have thgSame Ie =fTg ade under oath; that | am a managing member or manager of the

SIGNATURE: _NEDZAD Qurisic A-/0-04 239-997-7025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING miﬁ?éf( M G’€a OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




