2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

DOCUMENT #L07000075787

1. Entity Name
MIAZA FOOD SERVICE, LIMITED LIABILITY COMPANY

Secretary of State

(03-05-2008 90207 011 ***138.75

Principal Place of Business Mailing Address

11140 TAMIAMI TRAIL NORTH 8813A FT. SMALLWOOD ROAD , puu s

NAPLES,FL 34110 US PASADENA, MD 21122 IS

B e [T R R ME R

150 T ameam: Feal N
Suite, Apt. #, etc. Suite, Apt. #, etc. 61102008 Chg-LLE CRZE083 (12/06)
City & State City & State — 4. FEl Number Applied For
{\?Af’LEf: ) FL T17- 09201 Not Applicable
Zip Country Zip Country . : 5.00 Additional
3[_’, ” D C 0 l {' e{L 5. Certificate of Status Desired a 2“ Required ona

-——

~~8. Name and Address of Current Registered Agent~ - -~

~ T 7. Neme and Address of Naw Reyjlstered Agent

BLUME, CRAIG D

Name

800 HARBOUR DRIVE
NAPLES, FL 34103

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am Iam:har with, and accept

the chligations of registered agent.

SIGNATURE

Sigritture. typed o printad neme of regasterad agent and btke it eppkicabis.

(NOTE: Registersc Agant signatune required when reinstatng)

DATE

FILE NOWIIl FEE IS $138.75

Make check payable to

Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THE MGR O Delets TMLE I change [ Addition
NAME RIGGIO, MICHAEL NAME
STREET ADDRESS | B813A FT. SMALLWOOD ROAD STREEY ADORESS
CITY-$F-2P PASADENA, MD 21122 CITY-S7-ZiP
THLE [ etate TE I Ctange ) Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CIFy-51-2P CITY-ST-7IP
TmE 3 Detete TLE Clchange [ Addition
NAME NAME !
STREET ADORESS | T STREET ADORESS. | -
CITY-SE-BP CITY-ST-2P
TME 7 Desete THLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TME [3 Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 2 oelete TITLE [ change ] Adaition
NAME . , NAME ¢ e
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - ﬂ CITY-ST-2P

11. | hereby cemfy that lhe jiforfmation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that lhe information
t my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowared to executa this repornt as required by Chapter 608, Florida Slatutes

indicated on this reporyis and acgurate and

%/3475




