FILED
2007 LIMITED LIABILITY COMPANY Aug 01,2007 8:00 am

ANNUAL REPORT . -~
DOCUMENT # L06000077480 Secretary of State
05-01-2007 90327 048 ****55 .00

1. Entity Name
OLIO RESTAURANT OF NAPLES, LLC 08-01-2007 90015 046 ****55.00

Principal Place of Business Mailing Address

3ea tfTH AMENIIF_-H&RH SUITE 201, SEE-HFHHHAENUERORTH-SUHE 201
NAPLES, FL 34102 bW NAPLES, L 34102

OUUJIUVR

L9540 Xca A0

e T el (TN

Suite 1. #, etc. Suite, Apl. #, elc
ﬂ) E)Dpo 07112007  Chg-LLC CR2EDB3 (12/06)

de D00

City,& State Cigy & State 4. FEI Number Apphed For
“ QD\?{D ;\ a_Dbf—D E \ Nol Applicable
Zip v Countr Zi \ Countr :
L\- < Y \D g ¥ 5. Certificate of Status Desred Kl $5.00 Additenal
6 \O Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GFPAC SERVICES, LLC
5551 RIDGEWOQOD DRIVE, SUITE 501 Streel Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34108 .
City FL Zip Code :
8. The above mamed enlity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State ot Florida | am familiar watn and accepl
the obligations of registered agent.
SIGNATURE
Signature, [yped or prinled name of reqrstered agent ana tile if applicable (NOTE Pegistered Agem signaiure required when reinstatng) DATE
T
.Filing Fee is $50.00 | Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HILE N\MQ e [ Delete TImLE [] Change  [1] Addition
NAME NAM
~“Thompis N\AC 3O ;
STREET ADDRESS fa R q - Sode 200 STREET ADDRESS
avere | 2RO K‘_% < CITY-5T-21P
Yaples (O~ o L 2) i
THLE {1 Delete TMLE O crange T Acaisor
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-$T-2IP
TIMLE [ Delete TITLE {0 Change [ Adgincn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-ST-2IP
TiILE ] peese TIE ) Change [ Aucuan
HNAME MAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TTLE O detete TTLE [ Change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE 3 Detete ThLE [J Change ] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contzined in Chapter 118, Florida Statutes. | turther cerily that the informaton
indicated on 1his report is frue and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing membar or manager of Ihe
limited lizbility company or the receiver or fruslee empowered to execuie this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W}Z‘a& tnomas, M Tvor 7//3/07 237 4D4-0LoD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date Daviere Pore s




