FILED

Apr 23,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-23-2008 90127 043 ***138.75
DOCUMENT # L07000093648
1. Entity Name
PREGO ITALIAN DELI RESTAURANT, LLC
Principal Place of Business Mailing Acdress b U u ‘ { J b B
5817 S. CONGRESS AVENUE 5817 S. CONGRESS AVENUE
ATLANTIS, FL 33462 ATLANTIS, FL 33462
R N MR ISR
Suito. Apl. #. etc. Suite, Apt. #, etc. 01242008  Chg-LLC CR2ED83 (12/06)
City & State Cily & State 4, FEI Number Applied For
. 74 - __?)7‘35819 Nct Apglicable
Zip _ Country &ip Country 5. Cerlificate of Statws Desired [ Eesa‘ggﬁf;’;“"“a‘
T 8. Name and Address of Currant Reglstered Agent ™ 7. Name and Address of New Reglstered Agent -
’ Name
GEROW, JEFFREY S
4400 N. FEDERAL HIGHWAY Streot Address (P.O. Box Number is Not Acceptable)
SUITE 210 .
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent, -

SIGNATURE

Signature. yped of ponied name of regisiered agent and Litie If appicabie. (NOTE: Regmiared Agen: signature required when reinslating) DATE

i

FILE NOWI!! FEE IS $138.75 ,ch'-e't*:’k pa}abje.to
Florida Departmant of State:

After May 1, 2008 Foe will bo $538.75

L Tt R R

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

e MGRM [ Detete TIE O change [ Addition
NAME FERRARA, GIUSEPPE NAME

SIREET ADDRESS | 4400 N. FEDERAL HIGHWAY, SUITE 210 STREET ADDRESS

CITY-SI-ZP BOCA RATON, FL 33431 CITY-ST-2IP

TMLE O Detete TTLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2P

TITLE [ pelete TITLE ) Change [ Adetition
NAME NAME

STREET ADDRESS “STREET ADDRESS

QITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-ST-2P

TILE [ pelete TLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O oelets TITLE [ cChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P N

11, I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlity that the information
indicaied on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute th ort as required by Chapter 608, Florida Statutes.

2

SIGNATURE:

SIGNATURE AND

MANAGING MEMBER, NAGER, OR AU




