FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # L 04000064222

1. Entity Name )

THE {RON SKILLET CAFELLC

Principat Place of Business i 7 Mailing Address

7020 CORTEZ ROAD WEST 916 66TH STRECT MW

BRADENTON, FL 34210 : BRADENTON, FL 34209
03032006 N0 Chp-LLC CR2EQBI {11/05)

DO NOT WR'TE IN TH’S SPACE 4, FEL MNumber Applied For
20-1547330 i Nat Appficable

5. Carlificate of Status Desired 0 gg-ggqgs:g'ma'

6. Name and Address of Current Registersd Agent ]

GARLAND, PADELFORD & KAKLIS ATTORNEYS PA
1401 8TH AVENUE WEST DO NOT WR‘TE

BRADENTON, FL 34205 o ' IN THIS SPACE

8. The abave named enlity submils this staiement ior 1ne purpose of changing iis segisiered office o registered agent, or both, in the Siate of Flarda, 1 am familiar with, ang accepl
the obligatons of registered agent.

SIGNATURE — —
Bignanm, tyoed of prnted name of registered ggent and Ule f appRcatie INGTE BEQISIDen ADen $ignalits tegured woen rexsiatng) CATE

Flling Fee Is $50.00
Due by May 4, 2006

9. MANAGING MEMBERS/MANAGERS

| e MGRM _ -
NAME MORETA, JOSEPH
SIMEET ADDRESS | 4550 47TH STREET WEST, APT 607 ' UDQUU“’E‘}.E’E‘B
ar-s12r | BRADENTON,FL 34210 - (i 23/0B-50245-020 S0. 00
TE MGRM -
Mt HALCOMBE, KEVIN B
STRLE ADDRESS | §16 6OTH STREET NwW _
Ty -5T-1P BRADENTON, FL 34209
WLE MGRM ~
HAME HALCOMBE, ROSEANNE
STRECT ADORESS | 916 56TH STREET NwW =
Give | BRADENTON, FL 34209 : DO NOT WRITE
e
IN THIS SPACE
STEET ADERESS
LAY -§1-0
IE
haME
STRELT AODRESS
CiFY-51-2P
—
TTLE
NAME
SIREET ADDRESS
CIY-§i-4IP

1. § hereby cenify thal the information suppled with this lling daes not quatity for the exgmplions coniained in Chapter 119, Frosida Statutes. { furthar carlify that tha infocmatian
indicated on thus report is trua and accurate and that my signalure shal have the same fegal affect ag if made under oglh, thal ¢ am & managing member &r manager of the
limtted liability company er the receivar o7 rustes smpowered 1o execute this report as requiced by Chaptac 608, Florida Statules.

SIGNATURE: P%mmﬁm _ Y1afob . i

OMATURE anD TyPLD OR PSINTED NAME OF SIGNING MANAGTNG MEMBER, O ATHORZED REPRESEATATIVE




