2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 08,2006 8:00 am
DOCUMENT # L050600069075 5 Secretary of State

1. Entity Name 08-08-2006 90034 001 ****55 00
MPB RESTAURANT, LLC

Principai Place of Business Mating Address
12870 TRADE WAY FOUR 12870 TRADE WAY FOUR
13 113
2. Principal Place of Business 3. Maiing Address
Suite. Apt. #. gte. _ Suile, Apl. # etc. . 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number Applied For
>0 —31 f-l» 0% % S Not Applicable
Zip Country Zip Gountry 5. Certiticate of Status Desired W ?i.ggqg?g‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name < o~ d\ -
MARSALA, CHRISTOPHER & D { 72
3550 TAMIAMI TRAIL EAST Streel Address tP;p. Box Numper is Not Accepiable) . = -
NAPLES FL 34112 (L&F0 A strwiN "' SuTE 1D

T
b 6{)4”{#- .fp;f{;/;f:f_s L4 24135

City F L Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Flonda. | am familiar with, and accept the

obligations of registered agent. K - M % {(/
SIGNATURE SnesTs R inneo = pl/ 26
B Sgrat ( \‘\‘ DATE L4

e, typed or pinled name d regsiered agent and tie if appacoble {NOTE: Reqistered AQem S:pnature requead when ransianng)

. _. .FILE NOW!! FEE IS $50.00 ~
-Make Check Payable to-Florida Department of State

‘Due By September 6, 2006 )
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
NILE MGMR - O oelete TLE [T change [ Adkdition
NANE MARSALA, LOUIS = = . NAME
sneer aiess | 1873 SENEGAL DATE DRIVE STREET AODRESS
av-si-ap | NAPLES FL 34119 Cv-51- 2
TmEe MGMR £ Detete e ) Change  [7) Addition
NAME RIZZO, SANTO ] MAME
s1eeET aporess | 371 ROSS AVE STREET ADDRESS
CITY-5T-2P STATEN ISLAND NY 10306 CITY-ST- 7P
1L MGMR O pelete TLE [Dcrange [ Aodition
HAME RIZZO, CHRISTOPHER NAME {
STAEET A00RESS | WINFIELD STREET STREET ADDRESS
CITY-57-2IP STATEN ISLAND NY 10304 CITY-ST-21P
TILE {J pelete TME [ change [ Acdition
NAME ) NAME
STREET ADDAESS ¥ smern aonness
CIly-§7- 29 : CTY-5T-2IP
WILE 3 petete e [Jchange {1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CTY-5T- 7P
TE [ pelate TME [l change  [3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CNY-ST- 2P

11. | hereby certify that the information supplied vyith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on|
this repart is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am a managing member or manager of the lmited fiability company
or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

e -
SIGNATURE: ! Q(\ e § ('2‘("(’ (235\952- § §¢ 2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGiNGLhEMBEH‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirnn Phona #




