FILED
2008 LIMITED LIABILITY COMPANY Aug 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000108502 08-04-2008 90053 009 ***138.75
1. Entity Name
SARATOGA ITALIANO RISTORANTE, LLC
Principal Place of Business Mailing Address buvgdbiigs
1917 HOLLYWOOD BOULEVARD 1917 HOLLYWOOD BOULEVARD ] :
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
R IR AAR RO WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 07102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
I"(i "(2337 q LI 3 Not Applicable
Zip Country Zip Couritry 5. Certificats of Status Desired O ?i.ggqm;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHANI & AUERBACH
2338 HOLLYWOQOD BOULEVARD Street Address (P.C. Box Number is Not Accaptable)
HOLLYWOOD, FL 33020
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered alfice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE s
. Signature. typed of printed nama ol regisierad agent and ttie f applicabla (NQTE; Registerad Agent mgnatura required whan reinstating) "DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2}(b), F.S., the limited Make check payable to
Dug by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10Q. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE O Change  [J Addition
NAME BURRQUGHS, MALVERN NAME
STAEET ADDRESS | 1917 HOLLYWOCOD BOULEVARD STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33020 CITY-ST-2IP
TLE O Delste e O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-51-21p
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TTLE [ cetere TITLE [ change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-7P CITY-§T-ZIP
TITLE [ pelele ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY. ST-TP CITY-ST-ZIP
TITLE O velete TITLE O changs  [J Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

1. { hereby certily that tha information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indjcatad 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 or manager of the
limited liability company or the tageiver or trustee owered 10 executa this report as required by Chapter 608, Florida Statutas.

SIGNATUR ,ﬁnw 7-729-0 V

.
SIGNATURE Aﬁ WFWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phans &




