2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000021096

1. Entity Name
VINNIE'S RESTAURANT & LOUNGE, LL.C

Principal Place of Business

3435 EAST POINT DRIVE
COOPER CITY, FL 33026

Mailing Address

3435 EAST POINT DRIVE
COOPER CITY, FL 33026

2. Principal Place of Business - No F.O. Box # 3. Mailing Address

FILED

Mar 09, 2007 8:00 am
Secretary of State

03-09-2007 90135 045 ****50.00

20005930

SRR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-LLC CR2E083 (12/06)
City & Stale v City & State 4. FEI Number Applied For
4 20-4684698 Not Applicable
Zip Country . Zip Country 5. Certificata of Status Desired O $5.00 Additional
. Fea Required
©. Wame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

GOTTLIEB, BRUCE M ES8.
125 NORTH 46TH AVENUE
HOLLYWOOD, FL 33021 -

Straet Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered olfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenit.

SIGNATURE
Signature, typed of printed nama ol ragisterad agen! arx! lile if appicable {NOTE: Ragisterad Agenl signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE MGR 7 Delete TLe {JChange  [] Addition
NAME PARRILLO, FRANCES V NAME
STREETADDRESS | 774 S.W. 120 AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-ST-2IP
TITLE MGR 3 Delete THLE [ Change  [J Addition
NAME JURSKIS, PAUL A NAME
STREETADDRESS | 3435 EAST POINT DRIVE STREET ADDRESS
CiTY-ST-2IP COOPER CITY, FL 33026 CITY-ST-2IP
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-51-2F
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZIP
TITLE [ Delete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STHEET ADORESS
CITY-Si-2IP CITY-ST-ap

11. I hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ra shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
xecuta this report as reguired by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that

fimited liability company or the receiver or rustee emgloweared t

SIGNATURE: gt

G5~

,z)gsf/a? 2220818

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNI

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dais Daytima Phone #




