FILED

2006 LIMITED LIABILITY COMPANY
0 M E 7 May 03, 2006 08:00 AM

" ANNUAL REPORT

.

DOCUMENT # L04000006542 Secretary of State
1. Eniity Name
I\IlIC.'.'.-I'%”LI‘?g1 RESTAURANT LLC
Prinzinal Place of Business 7 ' h-{ail‘u;gr Address
694 N WICKHAM RD 6594 N WICKHAM RD
MELEOURNE, FL 32935 MELBOURNE, FL 32935
: ‘ ) N o 04282006 No Chg-LLC CRZE083 (11/05}
DO NOT WRITE IN THIS SPACE PRI — Aopied For
. oo 20-0611494 Mot Applicable
) . 5. Certificate of Status Desired O ?ese'ggqﬁfeﬂﬁm'
T Name and Address of Gurient Registered Agent o : =

MAMNDARING, DOMENIK | DO NOT WRITE

3000 FOUNTAINHEAD BLVD.

QFE]L-'BEJSRNE, FL 32935 - ' IN THIS SPACE

Y

8. 1ha3 ahbove named entity submits this statement fer the purpose of changing its regist;red office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
e obligations of registered agent.

SIGNATURE B PR Lo - L e e
Signatute, typed or printed name of registered agem ara title f applicable, {NOTE: Regislered Agen; signature regired when reinalating) ~ DATE . .

Filint Fee is $50.00

Dua by May 1, 2006
N MANAGING MEMBERS/MANAGERS _ . ~
FITLE P
HAM: COSENTING, MARIA

STRELT ADDRESS | 3016 SAVANNAH WAY, # 105
ony.5 -7 MELBOURNE, FL 32935

ILE P — m_ 7 .

A MANDARINQ, DOMENIK UR00005620498

STRELT 0DRESS | 3016 SAVAMNAH WAY, # 105 05415/ 06-50043-004 50,00
ares ¢ | MELBOURNE, FL 32835 L R

TITLE

NAME F

s s ' DO NOT WRITE

o "' IN THIS SPACE

Tme

MAME

STRE'T ADDRESS
GhY-§ -Zie

11LE

NAME i o Lo
STRELT ADDRESS
CiTY §°-2F o e s e

11. | nereby certify that the information supftied with this filng do e exemptions confained in Chagter 119, Florida Statutes. 1 further certity thal the information
ir dicated on this report Is true and a te and that my sig the same legal effect as if made under oathy; that | am a rmanaging member or manager of the

Hinited liability company or the recej

is report as required by Chapter 608, Florida Stalutes. -
SIGNATURE: — ' . A f//ﬂ X%/' é;//;;’//" 37
—,l- - N Déw

SIGNATURE AND *ngéﬁowm-cn NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dal [ ime Phane #




