2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

CFILED
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

0SFEB28 AM 8: 17

DOCUMENT # L04000030607 .
1. Entity Name NG| R

_MAMA CARMELA RISTORANTE, LLC

Principal Place of Business Mailing Address
" 7602 SANDSTONE DRIVE 7602 SANDSTONE DRIVE
ORLANDO, FL 32836 ORLANDO, Ft. 32836
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6. Name and Address of Current Registerad Agem 7. Name and Addreas of New Registared Agont

| ADNANFBIBRIM-—— - - B NamRafbafa_[,Mf\lflan e

7602 SANDSTONE DRIVE Sireet Aaress (2.0 Box b ;1;&;9 Hot Ac;g_ab' ) o

“ORLANDO;FL— 32836
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9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

Tme MGRM O peiete TITLE Oehange [ Addition
HAME ANDRYSHAK, BARBARA L NAME

STREET ADDRESS | 1298 CREEK AVENUE STREET ADDRESS

CIiY-51-2P ORLANDO, FL 32825 ciy.-st-zp

TLE MGRM 7 oetets WE . O change [ Addition
NAME BIZRI, ADNAN M NAME

STREET ADDRESS | 7802 SANDSTONE DRIVE STREET ADDRESS
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NAME RAME
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indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,
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