2008 LIMITED LIABILITY COMPANY May 021%0%18) 8:00 am

ANNUAL REPORT

DOCUMENT #L07000105324 Secretary of State
1. Entity Name 05-05-2008 90030 007 ***138.75
DINOLFO'S GREAT EATERY LLC
Principal Place of Business Mailing Address
84471 WINNIPESAUKEE WAY B441 WINNIPESAUKEE WAY
LAKE WORTH, L 33467 LAKE WORTH, FL 33467
S P S| e I A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
"IT-QQSS 30\‘{ Nt Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired ] ?eseggq :?:dm’
6. Name and Address of Current Registered Agent 7. Name and Addross of Mew Reglstered Agent
Name
STOCKLEY DINOLFOQ, LORI
8441 WINNIPESAUKEE WAY Street Address (P.0. Box Number is Not Acceptabla)
LAKE WORTH, FL 33467
L City FL I Zip Code
8.. The above named entity sub -ix's this stajgment for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the 9bligalions of register gam\
SIGNATURE 5(& ‘ e gz’ L// QS’/ OX
. Signalure, typed or printed neme of registered sgen and tile if ; (NOTE.Hogistorad Agent signature required when reinsiatingh DATE *
5 Y pILE NOWII FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . - . Floric!a Department of State
F L "-'; . )
9../% MANAQING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES Y
ks MGRM £ ] elste TITLE Mmean ClChange  [Bfadition
NAME STOCKLEY DINOLFO, LORI NAME DigoLEe oKt e
STREET ADORESS | 8441 WINNIPESAUKEE WAY STREET ADDRESS 198y Aneaisne ol
orv-ST-2P | LAKE WORTH, FL 33467 CITY-57-2P !!’t ErLridrme A 33Y/IY
me O pesete TME [ Change L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ory-ST-2IP
TRE 3 pelste TMLE [I crange [ Addition
NAME .- NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-4F CITY-ST-2P
me . (] Detete Tme [dcCrange [ Addition
NAME NAME
STREET ADDRESS STREE! ADORESS
CITY-$T-21P CITY-$T-2
TME [ Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2P CY-ST-2

11. | herehy certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatian
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter , Florida Statutes.

SIGNATURE: Jo ke P Dinase p,to A Vméf/df Wﬁi :7‘2 7649

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, uyﬁév!'on AUTHORZED n@éﬂm

74



