FILED
Jun 25, 2007 8:00 am

'2007 LIMITED LIABILITY COMPANY ¥ Secretary of State
ANNUAL REPORT 05-16-2007 90175 019 ****50.00
DOCUMENT # L06000028068
1SUI:I|8:TP:E FAMILY RESTAURANT, tLC
Principat Place of Business Mailing Addrass
gg.sgfurggéugﬂusam 31 PETERSBURG, L 33714 300112 18
T DT
Suito, Agt. #. ei. Suf. Apt. 4, otc 04202007 Chg-LLC  CR2E083 (12/06)
Cily & Slate City & State ﬁ;ﬂ)_fhﬂqq 1 J 00] l Appliod For
2p County zZip Country 5. Conificate of Stetus Dosied. [ giggq ui%x:mw-
%..Naorms ad AdZross of Current Reglttered Agont 1= — o -N;m—.—-———r. Harme sivd ASCrass of fiiw Regeiered Ao~ — — -

GOTTLIEB & GOTTLIEB, PA.

2475 ENTERPRlSE ROAD Swesl Adcress (P.O. Box Number is Not Acceptabis)
STE 100
CLEARWATER, FL 33753
City FL ’ Zip Coder
8. The above namad entity submits this statament for the purpose of changmg its registerad offica or registered agent, or both. in the Stata of Floriga. | am familiar with, and accept
tha chligations of registered agent.
SIGNATURE
SO S, oed of D Aletd OF A ilered BOET Bnd BIS F RO R {MOTE: Fogeisred Agent Iralus requnsd whan runsiaing) DATE
Fillng Foe Is $50.00 cteir.  Make check payable to
Due by May 1, 2007 ~ 007 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDiTlONSlCH.ANGES "1
e MGRM l:l Delats e O Cag: [ Additioa
HAME MITROVIC, JOVO NANE
STREET ADDAESS | 5155 HAINES RQAD N. STREET ADOFESS
CiTY.ST- 2P ST. PETERSBURG. FL 33714 CTY-St-2P
WILE MGRM [0 Daiets WILE Ocuange 1O aadition
NAME MITROVIC, SLAVICA NAME
STREET ADDRESS | 5155 HAINES ROAD N. STREET ADDAESS AL M
on-91-¢ ST. PETERSBURG, FL 33714 CIrY-S1-19 n -
e O oeets TFE O Crange 1] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
o | SR ..x.L. 2 W — .
TE O Deiete TTLE O Cange [ Addition
NAME NALE
STREET ADDRESS STREET ADORESS:
GTy-51-9 CTY-ST- 19
e O e Tne Ocrange [ Mgiion
NAME NAME
STREET ADORESS STREET ADORESS
cITY-S1.0F oy 51-ap
me 5 Datere e Ocrange (3 Adurion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§T-28 Y- §3-0p

11. | hereby certily that the information suppliad with this fiting does not quality tor the sxemptions containgd in Chapter 118, Florids Statutes. ! further certify that ihe information
indicaied on this report is trua end accurale and Lhat my signature shall have the sama legal effect as
limited llabilty company of the receiver or lrustes empowered lo axocuw this report es required by Chapter 608, Florida Stalutes.

\mln ﬂ{dﬂm C

SIGNATURE: J_?/) v VIRV e

il made ynder cath; that | am & managing member or manager of the

”‘:30-67 7238201586

TYPED Ot PRINTED NAME OF SIGKING MANAGING MEMBER, WANAGER, OR AUTHORIZED

REPRABENTATIVE Deyung Proe &




