FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000065862 ecretary of State
1. Entity Name 04-12-2007 90181 009 ****50.00
BADA BING BARBEQUE, LLC
Principal Place of Business Mailing Address 4+ _ __ -
1079 SHAFFER TRAIL 1079 SHAFFER TRAIL
OVIEDO, FL 32765 OVIEDO, FL 32765
R R AEAD WM
Suite, Apt. #, etc, Suite, Apt. #, etc, 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
30-~C365 7S5 Net Appicable
Zip . Country Zip Country 8. Cestlficate of Status Desired O l§ese'ggq l‘;ﬁ:{;‘b“"'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registorod Agent
Name
SONNENSCHEIN, MICHAEL D
1420 ALAFAYA TRAIL, SUITE 101 Street Addiess (P.O, Box Number is Not Acceptable)
_OVIEDO, FL 32765
City FL I Zip Code

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

‘SIGNATURE
Signature, Typed or ponted name of registered agent and iitle i appiicable. (NOTE: Ragisterad Agent signatira required when reirsiating) DATE
" Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Bepartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 7 Defete Tme [JChange [ Addition
NAME OLIVASTRO, ANTHONY P NAME
STREET ADDRESS | 1079 SHAFFER TRAIL STREET ADDRESS
CITY-$7- 2P OVIEDO, FL 32765 CITY-5T-2P
TITLE MGRM O pelete TME [ Change ] Addition
NAME MARSH, MICHAEL D NAME
STREET ADORESS | 202 MAJESTIC FOREST RUN STREET ADDRESS
CiTY-ST-ZIP SANFORD, FL 32771 CITY-S7-2P
TME MGRM 3 pelete TME O change [ Addition
NAME ROSSOLETTI, NICHOLAS G HAME
STREET ADDRESS | 1824 CHERRY RIDGE DRIVE STREET AIFESS
GITY-ST-2P LAKE MARY, FL 32746 CITY-ST-ZP
Tme 1 Delete TMLE [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADIFESS
CITY-$T- 2P CiTY-ST-ZP
TIE B3 Delete TILE [ Change [ Addition
HAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 27 | R
FME L] pelere TILE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-79

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o /-

SIGNATURE: G0N =" AnTHoOMASOU VA STYre oH-09-0> 733 ~F1G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER O(AUTNORZED REPRESENTATIVE Daytme Phone #




