FILED

2007 LIMITED LIABILITY COMPANY Jul 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

* ke K
DOCUMENT # LO6000089816 07-18-2007 20015 011 50.00
1. Entity Name
MORETTI'S ITALIAN GRILL I, LLC
Principal Place of Business Mailing Address
308 CULTURAL PARK BLVD., 308 CULTURAL PARK BLVD.,
APT. # A APT. # A
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US
R e T
Suite, Apl. #, elc. Suite, Apt. #. alc, 07132007 Chg-LLC CR2E083 (12/06)
City & State Cily & Stale 4. FE Number Applied For
A0-585294 2 Nol Applicable
Zip Caountry Zip Ceuntry " . $5.00 Additiona)
5. Certilicale of Stalus Desired a Foo Requiret; iona
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
MORETTI, LUCIANC
308 CULTURAL PARK BLVD., Stieat Address {P.O. Box Number is Not Acceplable)

APT. #A
CAPE CORAL, FL 33990

City FL I Zip Code

8. The above named enuty submils this statement for the purpose of changing its registered ollice or registered agent, or boih, in the State of Florida. { am lamiliar with, and accep!
the obligations ol regislered agent.

SIGNATURE
Synature fvped ur preved narme ol irgisiered anomtard wele d appheable ANQTF Hegistiet AGeny siongit & regured when ieinsianngy DATE
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

N MGR [ etere THILE [ Change {77 Addition

NAME MORETTI, LUCIANO NAME > f'.llL

SHREET ADDRESS | 308 CULTURAL PARK BLVD., SRl aoRess | 3 O 3 Cucrurng PARK Vo, F}pj’ A

GiY S1 ap CAPE CORAL, FL 33890 oy st /e

e [ oelete L [ thange (] Addilion

HAME HANE

STREET ADDRESS SIREE] ADDRESS

CITY §1-2P iy ST 2IP

1L [ pelete e [ change  [J Addilion

NAME NAME

SiREET ADDRESS SIREET ADDRESS

cliY s1-2IP Ciiy §T.2IP

TILE [ Delete HILE Dl Changs  -[5-Agaition
- BT - NAME

SIREEF ADDRESS STREET ADLRESS

cliy ST-2p Cily 81 ZIP

TITLE [ Delete THLE [ Change 7 Aduition

HAME NAME

SIREET ADDAESS STREET ADDRESS

ity S1.21P CIY 81 2P

MLk O Gelete 1L [ Change [ Acdition

NAME NAML

STRLE] ADORESS STALL| ADURESS

CIY-S1-2P CIY SI 2P

11. | hereby cerlify thal the informagion supphad with this liling does nol gualiiy lor the exemplions centained in Chapter 119, Florida Statuies. | further cerlily ihat the information
indicated on this report is true gnd accurale and Lhat iy signature shail have 1ha same legal effect as il made unaer caln; that | am a managing member Of manager o the
limited liability company or thefrecever or iusiee empowered o exaguie Ihis repart as requwaed by Chapler 608, Flonda Statutes

0 goo /] o te8e" 7-15-07

YPED OR PRINTED NAME OF SIGNING MANAGIIG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date [ ——

\élGNATURE:

SIGNATURE'




