FILE NOW: Feeafter May 1, willbe $588.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ‘ Rkl g,
ANNUAL REPORT S e | ‘ |
1567 S iens FILED
FILING FEE Annual R'Po“ 3100 00 +$103. 75 OI'IHDHSI.lppIoanul ] 97 FEB 27 n“ 7: 35
$203.75 | Make Chack Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
am Hif I 0
1 o arng ddres,  DOCUMENT #196000000587 | TALL ARASSEE FLORIDA

[~Ta, Principal Place of Busness Add
RICCI VEAL AND SEAFOOD, L.C. 8 Piinclps! Place of Bushess Adcress

500 NE 185TH STREET 500 NE 185TH STREET
. MIAMI FL MIAMI FL

If sbove malling address Is incorrect in any way, line through Incarrect information and enter comreation in Block 2a.

2 Principal Place of BUSINGSs 2a. Wailing Address , 3. Dato Organized of Gualiied | 3A. SIate of Formaton
| | h5/21/1996 L
Suite, Apt. ¥, etc. Suite, Apt. #, etc. T PETNGEST

D Applied For

City & St Gily & Staie 45 066 73 7 [] et Apicabe

. 8. Date of Last Report €. Cenlificate of Status Deslred
Zip Country Zip Counlry .
St Adkhboeal Tee Heouuungrl D
7. Name and Address of Current Registersd Agent 8. Name and Address of New Reglstered Agent
Name

RICCI, JOaN

500 NIb 185TH STREET Sireni Address (P.O. Box Number is Nol Accopiabie)
MIAMI FL

Sulte, Apt. ¥, elc.

City Zip Code

L

8. Pursuant 1o the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited lisbliity company submits this statement for the purpose of changing
its registered office or registeradagent, or both, In the State of Fiorida. Such change was autharized by affirmative vole of a majority of the members. | hereby accept the appolniment
1 as ragistered agent, and accept the obligations.

SIGNATURE - DATE
{Registernd Agent Accepling Apponiment)  (NOTE Repistered Agenl sipnalure raquired when reinstating)
10. Title Managing Members/Managers Business Streel Address City, State and 2ip Code
MGR RICCI, JOHN 300 NE 185TH STREET IAMI FL

10 gl151——%
%E’E?/S?--Ul D?&-—-UUB

L LA ICH 75 w203, 75

Jz

5\

indicated gy this annual repon is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am & managing member or manager of the
limited lialfMity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Biock 10, or on an

altachment with an address.
SIGNA‘TURE Q{ jfw /) /AB/?’?’ 25999 -0080

7 TAGNATURE aND Tr#ED OR PRINTED NAME OF SKGNING MANAGING MEMEER OR MANAGER Diaytima Phone #

11. ldo h%by cenlify that the Information supplied with this filing doss not qualify tor the examption stated in Section 118.07(3) (i), Florida Btatutes. 1 funherconlfythm theinformation

INHSE 10 R(12-96) {/ M 2/_)7



