FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNLaJmEAENT # L060000421 83 04-23-2007 90366 019 ****50.00
ANTONIA'S RESTAURANT, LLC
Principal Place of Business Mailing Address
615 DUVAL STREET 615 DUVAL STREET
KEY WEST, FL 33040 US KEY WEST, FL 33040  US
R AT DA
Suita, Apt. #, efc. Suite, Apt. #, etc. 01072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 O- 4'14' ' 5- 54— Not Applicable
Zin Country Zin Country o . . $£5.00 suditional
5. Cerliicate of Status Desirea | Foo Requim; ORE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIBRAMSKY, STEVEN R
937 FLEMING STREET Strest Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Cods

8. The above named entily submiis this statement for the purpose of changing ils registered oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerda agent and litke 1t applicatie (NOTE Regrestoran Agent Signatwie rétunred when renslaliog ) 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 f CHANGES
THILE MGRM [ Delete TITLE [ change [ Addition
NAME ROUNDS, CHRISTOPHER J NAME
STREET ADDRESS | B15 DUVAL STREET STREET ADDAESS
CITY-ST-21P KEY WEST, FL 33040 CHY-§T-2IP
TIME MGRM [ pelete TILE [ Change [T Acdition
NAME HEGARTY, PATRICK T NAME
STREET ADDRESS | 615 DUVAL STREET STREET ADDRESS
CITY-S1-71P KEY WEST, FL 33040 CITy-$1-21P
THLE ‘ O pelese TITLE [J Change  |7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TILE [ pelete TMLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP Ciry 5721
e [ oetere TImE (O Change [ Acdiion
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-8T-ZIP CY-§T-21P
11. | hereby certily that the information supplied with this filing does not qualify Jertfexempticns containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shgfl same legal effect a3 it made under gath; that | am a managing member or manager of the

limited fiability company or {peTeceive foport as required by Chapter 608, Florida Statutes.

wls 10 (D)t

SIGNAT{R G FED | NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phore ¢




