2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000069075

1. Entty Name

MPB RESTAURANT, LLC

Principal Flace ot Busingess

ﬁgm TRADE WAY FOUR
BONITA SPRINGS FL 34135

Maiing Address
12870 TRADE WAY FOUR
1

BONITA SPRINGS FL 34135

2. Principal Place of Business - No P.O. Box #

3. Maihing Address

FILED

Aug 16, 2007 08:00 AM

Secretary of State

ARG

Suite. Apt ¥, ste. Suite, Apt #, elc 2nd MOORE CR2E083 (4/07)
City & State City & Siate 4. FEl Number Applied For

20-3140985 Not Appiicaple
Zip Country Zip Country $5.00 Aoditional

5, Certificate of Sratus Desred 43

Fee Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

RIZZO, SANTO

12870 TRACEWAY 4

SUITE 113

BONITA SPRINGS FL 34135

Nama

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, andg accept

ihe obligations of registered agent

SIGNATURE

Segnature yRBa OF prnted NAme o reQsterad Agait ank Tl # anpicaliy

(NOTE Repierag Agerl SOMTE FUTILIRO Wheh remsLatng} DATE

ILE NQW'!' FEE fS $50 00

Make,Check Payable to. Flonda Departm nt.of State‘i

9. MANAGING MEMBEHS/MANAGEF!S

ADDITIONS / CHANGES
TIME MGMR ] pelete TITLE [ Change ] Adddion
HAME MARSALA, LOUIS HAME R
STREET ADDRESS |1873 SENEGAL DATE DRIVE STREET ADDRESS e R AT -S000 008 50,30
CITY-§T-219 MNAPLES FL 34119 CITY -ST-2IF
TIIE MGMR 1 pelete TIILE [C] Change  [C] Addition
NAME RIZZO, SANTOQ NAME
STREET ADDRESS 371 ROSS AVE STREET ADDRESS
CTY-ST-2P [STATEN ISLAND NY 10306 CIvy-57-21P
TLE MGMR (.1 Deiere Tt o [ Change ] Addtion
NAME RIZZO, CHRISTOPHER NAME
STREET ADDRESS 'WINFIELD STREET STREET ADDRESS
GTY-§1-2  ISTATEN ISLAND NY 10304 CITy-ST- 2P
e [ pelete TIILE [GChange ] Addivon
NAME NAME
STHEEY ADDRESS STREFT ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ Delete TLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-§T-2IF
TITLE [ Detete TITLE [ Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-71P

11, 1 hereny certily that (ne information supplied with this fing does not quality for the exemplions contained in Chapler 119, Flonda Statutes { further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am & managing member or manager of the
limited liability company ogthe recewver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

i‘\ \3 0> =Wy v—3268

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytmag Phane #




