i

)

FILED
2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

PglCNU M ENT # LO4000034806 05-12-2005 90029 Q05 ****50.00

. Entity Name

FRANKIE'S BIG CITY GRILLE, LLC

Principal Place of Business Mailing Address 0y ",

1802 W BROADWAY ST 14902 TURTLE DQOVE COURT 20 05864 6

OVIEDO, FL 32765 US ORLANDO, FL 32824 US

s P R GHEMCRTAR AREARRE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20 — Jje 7 777 2 Not Applicable
Zp Country ap Country 5. Certiticate of Status Desired [ ff;g?qﬁf’:ém“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

" Feanle A LEAININT

Streel Address (P.O. Box Number is Not Acceplable) —
Ji P00 ~FEThE [JoVE CLout)

City

Zip Cod
FL | $a'va,

OL LA o

* 8,. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 574 o7ida. 1 am familiar with, and accept

_ih registered agept.
| Sinarume % 0’ ¢/ o
ture, typad or printed name of rbgisterad ageni snd Lte if applicabla. [NOTE: Reglisiered Agent signature required when rebnstating) U / DATE

-

Filing Feg/ls $50.00
Due by My 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TALE MGR 7 Defete TIMLE [0 Change  [] Additian
NAME ABBINANTI, FRANCESCO NAME

STREET ADDAESS | 14902 TURTLE DOVE COURT STREET ADDRESS

ciry-S7-2P ORLANDO, FL 32824 CITY-ST-2P

TITLE [ Detete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P COY-ST-ZiP

TITLE O Detere e Clchange. [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE [ Detete TITLE D cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHEY-ST-2P CITY-ST-2P )

e 1 Delete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP . CY-ST-2P

TLE O petete TiILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

11. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa T owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES /J/%\ EL&L&L&NMT I Lol 977-92¢9.%"
SIGNITUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #




