FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 104000003057 03-03-2005 90027 019 ****50.00

1. Entity Name

SOLORZANO PIZZA CAFE, LLC

Principal Place o;l Business Mailing Address
2117 SIESTA DRIVE 2117 SIESTA ORIVE
SARASOTA, FL--34239 - SARASOTA, FL 34239 .
£ ) Il ' ” :
2. Principal Place of Business — 3. Mailing Address | |
. ¢ ' \“ ..
Suite: Apt. #. etc., Suie. Apt.#, ete. e o 02152005___Chgabl Cotme chzr.-assﬁaf;%;s-ﬂ;—ﬂ —
City '& Sate | - - _City & State . 4. FEI Number . AApplied For
R0 =0495407 Nal Applicable
Zrp Country Zip Country 5. Certificate of Status Desired O -$5.00 Additional
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

o
SOLORZANQ, CARLOS
2147 SIESTA DRIVE : o Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239 ’ ' .

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. ) -

SIGNATURE

Signatute, fyped.of prinled name ol registered agenl and 1152 4 appacabla (NOTE: Regisiered AQem signaturs required when reinsiatng) DATE

k4 B

Filing Fee is'$50.00

ST L e e e
. Make check payable to- +

Due by May 1, 2005 Florida Department.of State | . *
9. . . *MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE -| MGRM ' [ Delete TilLE n (rn, M EChange [ Addition
HAME SOLORZANO, CARLOS NAME Soloyyone, Carla
STREET ADDRESS | 4174 CENTRAL SARASOTA PARKWAY STHEET ADURESS | 41y 2 of King sTen Terracs
cmy-sT-zP | SARASOTA, FL 34238 CITY-57-2P Sarasela lermipa 39273 &
nme . O oelete ME ] [ Change [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CY-ST:aP ' ) ) oy-S1-2P p
TITLE 1 petete e [Cchange  [T] Addition
NAME : NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP Cy-Si-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-s1-2P
TITLE - ] Detete TITLE ) change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detets TILE ) Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-7IP CITY-§T. 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Staiutes. | further certify that the information
indicated an this report is frue and accurate and that my signature shall have the same legal eftect as i made under cath; that | am a managing member or manager of the
limited liability company or the receixar or frusies empowejed 10 execute this raport as required by Chapter 608, Florida Statutes.

-~
SIGNATUR 2,/ L2

GNATURE AVOFYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANRRER, OA AUTHORIZED REPRESENTATIVE Dara

Daytime Phore #

T ey . ) ¥ I

"

“
.o

—_—



