FILED

Mar 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-27-2007 90431 001 ****50 00

DOCUM ENT # L06000101642 03-27-2007 90431 002 *****5 00
1. Entity Name
TRE FRATELLI'S, L.L. c.
e v AU
Principal Place of Business Mailing Address
11873 FOREST MERE 11873 FOREST MERE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212007 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Applied For
: - : 2O - ﬂ—j)c 599 Neot Applicable
Zip Country Zip Country o o $5.00 Additionat
5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Regl ed Agent 7. Name and Addreas of New Registerad Agent
Name
BAJRAKTAREVIC, CAZO _
11873 FOREST MERE Street Address (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
‘SRMERA®, typed o exinted name of registerad agent and Le fl BOPhcADS, (NGTE: Reg: Agent sigr recuired when re: 9 DATE
Flling Foo is $50.00 - Make check payable to
Due by May 1, 2007 ir! Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM O velete Tme L O Cange [ Addition
NAME BAJRAKTAREVIC, CAZO HAME
STREET ADDRESS | 11873 FOREST MERE STREET ADDRESS
CTY-ST-29 BONITA SPRINGS, FL 34135 CITY-ST-2P
e 0O petete TIHLE [ crange [ Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CrTy-ST-2P omy-st-ar | T —
TIMLE O pelete THLE [Ichange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CHTY-ST-2P CiTy-S1-19
me ‘ O Detete me O Ctange [ Aagiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TmE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIE 3 elete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P ’ CIFY-57-2P

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

SIGNATURE: _ {20 PDO('\(ZQJC?@@MI}(’ 0%~ 023"0-7 4)3- 97 /=62

mummmmmmwm@nmmmmmummmmw Daytime Phone #




