FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT A Secretary of State
DOCUMENT # L05000106424 TR 05-03-2007 90258 008 ****50.00

1. Entity Name

SANTORA'S BUFFALO PIZZA & WING EST,, LLC

Principat Place of Business Mailing Address
1473 HIGHRIDGE AVE 1473 HIGHRIDGE AVE 6004 3128
DAYTONA BEACK, FL 32124 US DAYTONA BEACH, FL 32124 US :
z P"“"ipa'/ve °'gjl‘“‘:§f ] 7‘] P.O.pox # 3. Mailing Adaress ”“HI“ I” Iml m” ||”’ "m mll m "’" IW Hm ”l“ ||I"’ m l“’
250 North Atlantic Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
~ 11 7 -
SM’ Z@ 25 [ 0411200 Chg-LLC CR2E083 (12/08)
CH & State é L City & State 4. FEI Number Applied For
D Y Oﬂﬁk Z2ac s F 20-3907194 Not Applicadle
Zip 4 Country S Zip Courtry - . $5.00 Additional
3 2 /2 a . 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIHLBERG, RYAN P
1473 HIGHRIDGE AVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32124
City ey FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuce, typed of printed name ol registared agent and hile Il applicatie. (NQTE: Regsiered Agent signature required when reinstating) DATE
Filing Fee is 550.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O eiete TITLE Ochange [ Addition
MAME SANTORA, PAUL J NAME
STREETADDRESS | 74 GREEN CASTLE LN STREET ADDRESS
CiTY-57-2IP WILLIAMSVILLE, NY 14221 Ciy-s1-2p
TITLE MGRM [ Delete TIILE [J Change [ Addition
NAME KIHLBERG, RYAN P NAME
STREET ADDRESS | 1473 HIGHRIDGE AVE STREET ADDRESS
CITY -ST- 2IP DAYTONA BEACH. FL. 32124 Ly-51-ap
nne 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY -ST-21P orvst | T TTT T i
TITLE O Detete TINLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
e [ Detete TITE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-St-2ip CITY-ST-21P
TITLE O velete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST- 2iP CITY-S7.21p
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indlicated on this report is true and accurate and that my signature shal'l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or :% o trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S -/»L 7 ;% 2 PE-AF e e
SIGNATURE AND EOQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE 77 Da!e/ Daytima Prone 4

4



