FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000003057
1. Enlity Name 01-25-2008 90068 014 ***138.75
SOLORZANO PIZZA CAFE, LLC
Principa! Place of Busingss Mailing Address 7
2117 SIESTA DRIVE 2117 SIESTA DRIVE | 8
SARASOTA, FL 34239 SARASOTA, FL 34239 B 00 0 39
T T3 W L
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01192008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
20-0495407 Not Applicabie
£ Country Zip Country 5. Certificate of Status Desired d ?i'gglﬂfeﬂ"o“a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

SOLORZANO, PHILIP
4024 KINGSTON TERRACE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34238

City FL | Zip Code

8. The above name
the obligation,

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGHAT
Signatura, typed or printad ,{ms of ragialarad aqaﬁmd tntia it applicable NOTE: Registerad Agent signalure required when remnsiating) DATE
FILE NOWIIl FEE 1S $138.75 Make check payzble to.
After May 1, 2008 Feo will be $538.75 Florida Departmient of State
9. MANAGING nEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TILE HGeRM ~- ] chenge— .3 Addition
NAME SOLORANZO, PHILIP NAME SoLoriawe, Qarles R,
STREET ADDRESS | 4024 KINGSTON TERRACE STREET ADDRESS deay Krnqgg fea TELrve-tw
Civ-sT-2F | SARASOTA, FL 34238 Ciry-st-21 SaraseTA, Ejlearva 3413¥
e O velete TE ’ £ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIILE [ Delete TITLE [C] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-$1-2IP
TILE O etete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P— 1 - CITY-SI-21p
TITLE O3 Detete TRE [ change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on his report is true and accurate and thapmy signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
tmited fiability conipany or the [epeiver of trusteg erhpowered to execute this report as required by Chapter 608, Florida Statutes.

AND TYPED OR PRl‘yﬂﬁ NAME OF Sl% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong &

I




