Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. ( /
LIMITED LIABILITY COMPANY 4§ FLORIDA DEPA?TM[NT OF S1ATE [ ” i E i K <;. é
ANNUAL REPORT e A
1999 DIVISION OF CORPORATIONS g9 MAY -3 Pl 1 29
[FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee | ‘ ALY
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1 l’ ‘§ o P . L E A
n ll:' A VRS N
e e s aoressy  DOCUMENT # —7°VYUUUL2h06 '
AVANTI RESTAURANT ’ L.C. 1a. Principa! Place of Business Address
1700 N.W. 65TH AVE., SUITE 8 1700 N.W. 65TH AVE., SUITE 8
PLANTATION FL 33313 PLANTATION FL 33313
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formabaon
07/29/1998 FL
Suite, Apt #. elc T Suite, Apt. #, elc R R e e e
4, FEI Number
Cily & State T City & State ) ] Not Applicable
5 ooy A T Caiy : .| 8. Date’ol (ast Repart~ 6. Centiticate of Staius Desired
]
7. Mame and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
SCHMIDT, MARK i Name
1700 N.wW. 65TH AVF., SUITE 8 S O ! ]
PLANTATION ¥L 33313 Strecl Address (P.0. Box Number is Not Acceplable}

- Suite, Apl & etc. T T T T T

city o - 7T Zp Gode
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited habilily company submits this staterment for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was aulhwmrmanw vole of a majority of the members. | hereby acceplt the appoiniment

as registered agent, and accept the obligati Pe
DATE (//)‘l / ‘/’4

SIGNATURE ____ - k= .

[Hu o e A fenil A [ ey I e ' "
10. Titie Managing Members/Managers Business Stroot Address Cily, State and 2ip Code
MGRM| PLANTATION PAVILION, I| 6020 SW 18TH ST. PLANTATION FL
MGRM| MARTIMNA MOTOR INM, THNC | 2150 SE 17TH ST, BT, TAUDERDALE FL

R I D D T Pt el W e S
-05/11/933--01060--021
S [P O T 5 D

11 Lo hereby certify that the intormation supplied with this filing does notqualfy for the exemption stated in Section 119.07(3) (). Florida Statutes. | furthercertify thatthe information
indicated on this annual repen is true and accurale and that my signature shall have the same legal effect as if madoe under oath, that | am a managing member or manager of the

limited liability company or the recever or trustee empowegred o8 ort as required by Chapter 608, F lenda Statutes, and 1hat my name appears in Block 10, or on an
altachment with an address

SIGNATURE:

COFIRTUIRE ATIE VR v DI ETat T D LR G S UL LIAELA T R e B RS [ [EXPE NPT

INHSEI0 R {(12-98)



