FILED
2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEICNUMENT # 105000081538 03-21-2006 90298 039 ****50.00

. Entity Name

ULTRA LUCE RISTORANTE ITALIANQ, LLC

Principal Place of Business Mailing Address

9571 MARKET PROMENADE AVE. 957 MARKET PROMENADE AVE.

LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US

P v AR AR N
Suite, Apt. #, elc. Suite, Apt, #, etc. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

-2 5{/ (;/ ? (]( Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Ei'ggafsglunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reistarad Agent

Name

CHUNG, CHRISTOPHER
331 PONCE DE LEON PL, Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL I Zip Code

8. The above named entily submits lh\s slatement for the purpose of changing s registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturg, fyped or printec name of registared agent and litle if appkcobie, (NOTE: Registered Agent signaluie required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM " O Delete TITLE [ Change  [[] Addition
NAME CHUNG, CHRISTOPHER HAME
STReET ADDRESS | 331 PONCE DE LEON PL STREET ADDRESS
CITY-SI-2P ORLANDO, FL 32801 CITY-57-2P
TIME MGRM O Delete TITLE [ Change [ Addition
NAME CHUNG, SCARLET NAME
STREET ADDRESS | 331 PONCE DE LEON PL STREET ADDRESS
CIy-ST-2P ORLANDO, FL 32801 CITY-ST-ZP
TITLE O oetete TITLE O Change  {7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-218 CITY-51-21P
T 1 Detete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
e 1 Delete TIMLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2IP CITY-ST-2IP
TiME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP

11. 1 bhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

Z
SIGNATURE: Cliptstpliar Chued 3Rfo( Yp3,6-85%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN@ MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE V Date Daytirme Phona #




