FILED

M : m
2007 LIMITED LIABILITY COMPANY ar 14,2007 8:00 a
ANNUAL REPORT Secretary of State
DOCUMENT # L06000021869 d I 03-14-2007 90208 036 ****50.00
1. Entity Namg
BISCAYNE PIZZA & PASTA, LLC
Principal Place of Business Mailing Address
2590 BISCAYNE BLVD, 2590 BISCAYNE BLVD.
MIAMI, FL 33137 US MIAML FL 33137 US
Suita, Apl. #, etc. Suite, Apt. #, etc. 02172007 CHg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
R0-H 3553 Not Applicable
Zip Country Zip Country . N $5.00 Acditional
5. Carilicats of Status Desired O P e
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
WEINSTEIN, HOWARD S ESQ. -
2875 NE 191 ST, Street Address (P.O. Box Number is Not Acceptabla)
#304
AVENTURA, FL 33180
L ’ City FL | Zip Code
8. The above named antity submits this statement for the purpose o changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registared agent.
SIGNATURE
Signatura, typed o printad nama of regi agen and lite it . {NOTE: Regisiared Agent signaiure required whan raingtating) GATE
{Filing'Fea'Is $50.00 ‘ Make check payable to L
{Due by May 1, 2007 Florida Department of State
3, “MANAGING MEMBERS [MANAGERS 10, ADDITIONS /CHANGES
TIME MRGM . O dekele TME {1 Change [ Addifion
NAME BARR, LORIS NAME
STREET ADDRESS | 2412 EDGEWATER DR, H STREET ADODRESS
omr-sT-zP | WEST PALM BEACH, FL 33406 CITY-57-2P
TME MGRM O oelete TME OJohangs [ Adaition
NAME SIRAGUSA, SALVATORE NAME
STREET ADDRESS | 2750 NE 183 ST., #408 STREET ADDRESS
CiTY-ST-21P AVENTURA, FL 33160 cy-sT-21P
TILE MGRM [ Desste ATLE [J change ] Addition
HAME APRILE, GINO NAME
STREET ADDRESS | 210 174 ST. APT. #119 STREET ADORESS
cy-51-f SUNNY ISLES BEACH, FL 33160 CITY-S1-2IP
WITLE [ Delgte TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1.21P CIFY-ST-2IP
TILE 1 Delete TITLE ] Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-51-21P CY-ST-2P
Hill3 [ beteta TILE O Change  [J-Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-ap CiTY-SE-21P
11. ! hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the paceiveror tn

ea empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SlGNATURE:J //‘—--‘\ > 512} V' 29l /0L E

IGHATUREAND TYPED OR mm'rsnéme OF SIGNING MANAGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Daytima Phons §




