FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000061373 Secretary of State
1. Enlity Name 01-16-2008 90080 048 ***138.75
TWO OVENS LLC
Principal Place of Business Mailing Address . o
1800 BAY ROAD 1800 BAY ROAD buuvvu s
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
B S GG AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
—O%qq O \ \ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi-ggql‘;f:dmnﬂ'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
-— - Neme rmﬁ \ N - =41
STRATTON, DOUGLAS D ESQ —\-m \ O @ q H O
407 LINCOLN ROAD SUITE 2A Street Address (P.C. Box Number is Not Acceptakle)

MIAMI BEACH, FL 33139

10 Venetnian Way No 14035
oMy HeaCh FL | 2% =

8. T above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

lhe bhg tions of fegistered a
: : Firo¥
DATE

i —
SIGNAT FiE Slunah;yﬁodfy&mted nasher Tl ragrstared tle #f spplicable. (NOTE: Registerad Agenl signalLire rsquIrad when reinstating)
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1,2008 Fee will be $538.75 Florida Department of State
RT3
9. . e MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1IILE MGR 1 Detete HLE [ change  {J Addition
NAME GALLO ANTONIO NAME
STREET ADDRESS. (10 VENETIAN WAY NO. 1403 STREET ADDRESS
cny-sT-2IP. | MIAMI BEACH, FL. 33139 CITY-ST1-21P
MLE MGR [ velete TILE [ Change [ Addition
" NAME VARDEU, PIETRO NAME
STREET ADDRESS | 11374 SHERIDAN AVE. STREET ADORESS
_CITY_-ST—ZIP MIAMI BEACH, FL 33139 CIny-S1-21P
Tine 1 petee T (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORLSS
oITY-SI-2IP CITY-S1-2IP
THLE O pelete TILE Dl change [ Addition
NAME: NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIrY-81-2p
TITLE 1 petete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
1ITLE O oelete TIMLE [ change  [] Adaition
NAME NAME
SIREET ADDRESS STREE1 ADDRESS
CIrY-ST-2P CITY-$T- 2P

11. | hereby cemfy that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 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 sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver.or rustee empowered 10 exec;[e this report as required by Chapter 608, Florida Slalutes

SIGNATURE: 2 \\’ 0 %

BIGNATUR] D TYPED OR PRINTED/M‘/ MANAGING . OR AL ED REPRESENTATIVE Daytime Phone o




