| FILED
2007 LI NUAL REPORT oY Mar 09, 2007 8:00 am

DOCUMENT # L06000021031 Secretary of State

1. Enlity Name 162 ok kK
CARMELA'S OF KIRKMAN OPERATING, LLC 02-16-2007 90184 009 F¥50.00

Principal Place of Business Mailing Address
401 BROADHOLLOW ROAD 401 BROADHOLLOW ROAD

MELVILLE, NY 11747 MELVILLE, NY 11747 2001956
e R DR R AL R

i . ite, Apt. ¥, stc.
Suite. Apl. #, eic Suite, Apt. ¥, etc 01262007 Chg-LLC CR2E083 (12/06)
Cily & 5tate City & Slate 4. FE| Number Applied For
/e — /75//822- Not Applicable
Zn Country 7 — Country 5. Certificate of Stalus Desirad a $5.00 Additional
Fes Required
6. Nam# and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agent

& Name
C T CORPORATION SYSTEM  , 5
1200 SOUTH PINE ISLAND ROAD?~
PLANTATION, FL 33324

Strenl Addrass (P.O. Box Number is Mot Acceptable)

City FL | Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered oflice or repistered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of ragistared agent. .

SIGNATURE

Signamurs, typad or printsd nama of registerad spant and ke 1 appiicabis (NOTE: Hagisiared Agent 4:.0na1Lae 1BG IFRd Whon Fn Flang) DAFE
——~Filing Foe is $50.80 ~ -~ - [—— = —-r= - oo - = . reio e e —— -~ Make'checkipayabldr et T =
Due May 1, 2007 Florida Departmant of Stata
9 MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TME MGRM ) Deteto nie [ Change [ Aadition
NAME MERENDINO, CARMELA N NAME
STREET ADORESS [ 401 BROADHOLLOW RDAD SIREET ADORESS
cirY-s1. 29 MELVILLE, NY 11747 O0FY-51- 29
TNLE 3 pekets TIE O chenge [ Addition
HAME HAME
SIREFT ADORESS SIREET ADORESS
ITY-S1-2IP CITY-51-2P
WILE D Detete It O Clange 3 Adition
NAME NAME
STREET AGDRESS STREET ADORESS
CHY-SI. 2P orY-SI-2P
TLE O Detere TITLE O change [ Additicn
HAME NAME
SIREET ADDRESS SIREET ADDRESS
ory-s1-zp CrY-S1-2e
me O oeiete e Ol crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-st.2p CITY-ST-2IP
TE O Detete RILE ) Change (T Addition
NAMT NAME
STREET ABORESS STREET ADDRESS
Cify-S1-7P Cly-S1-2¢

1. | heraby centity that the information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further ¢erlify thal the information
indicated on'this repontis trys and accurale and thgd my signature shall have the same legal effect as if made under cath; Ihat | am 8 managing member. or manager of the

lirited liability company ofthe ;/Bcaivsl 071}8193‘ f powered o execula this report as required by Chapter 608, Florida Statutes.

Inids U7 _

SIGNATURE: Mgz/ﬂ {/\/ _ADeLe _GeLee. DRECTR oF Fxeim o (/2'9/07
- BIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duts Dayomy Phons #




