h FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000021031 o 02-25-2008 90133 001 ***138.75

1. Entity Name

CARMELA'S OF KIRKMAN OPERATING, LLC

Principal Place of Business Mailing Address ' =

401 BROADHOLLOW ROAD 401 BROADHOLLOW ROAD

MELVILLE, NY 11747 MELVILLE, NY 11747

. 02072008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE =TTy e
16-1751182 Not Applicable
5. Certificate of Status Desired [ ?g-g?qa‘r’ef’d‘“"“a'
§. Hame and Addrass of Current Registered Agent - e ""“ e T —"‘ LT T T
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Do NOT WRITE .

PLANTATION, FL 33324 -~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registared agent.

SIGNATURE

Signatre, typed or printed name of regrsiered agens and tthe if applicable. (NQTE: Ragistered Agent aignature required when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

-

9. : MANAGING MEMBERS/MANAGERS .
TmE MR PG o T ) . S
NAME An THoRy fuBLis .

STREET ABDRESS | 401 BROADHOLLOW ROAD
CiTY-55-2IP MELVILLE, NY 11747

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
RAME

© DO NOT WRITE

NAME
STREET ADDRESS
CITY -87-217

) ‘IN THIS SPACE:

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

T o N _ R
NAME S S I TR
SIREET ADBAESS coar N Ce T T e
oy-§T-7p - Lo ’ . . o R

11. | hereby r:erﬁ:fv1 that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the seme legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or the receivar or trusiee empowsred tg exacute this report as raquired by Chapter 608, Florida Statutes.

?REB\D(’_T 2-% 02

D NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPEJ OR PRI




