2004 LIMITED LIABILITY COMPANY
ANNUAL REPORTY (AR)

FILED

DOCUMENT # L9900000004 1

1. Enity Name
DUOMO FOOD CONCEPTS - DORAL L.L.C.

Principal Place of Business

10650 N.W, 415T STREET
MiAMI FL 33178

Mailing Address

10650 N.W. 41ST STREET
MIAM! FL 33178

2. Prncipal Place of Business

3. Mailing Address

il

Suite, Apt # etc.

Suite, Apt, #, ete.

il

L

Mar 02, 2004 08:00 AM
Secretary of State

Y

MQOORE CR2E083 (11/03)
City & State S City & State 4. FEI Number Apphed For
. 65‘0900882 NOK Appl'wcable
Zip Coumiry Zip Country

5. Certificate of Status Desired

0 $5.UU Adgditronal

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

CORPORATION COMPANY OF MIAMI
1500 MIAMI CENTER, 201 S. BISCAYNE BLVD.
MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Accoptable)

City

FL l Zip_Code

8. The above named entity submits this statement far the purpose of changing its regsstered office or registered agent, or both, in the State of Florida | arn familiar with, and accept
the obiligations of registered agent.

SIGNATURE _ .
Sigrature, lyged ar prcled name of registerod agert ard s # apolcable {NDTE Ragestersd Agent signature requiced whan renstaling) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004 =
9, WAG!NG MEMBERS/MANAGERS 10. ADDITIONS CHANGES
MLE MGR O Detete e [ Change [ Addition
NAME PALENZONA, ROMANO NAME "
STREET ADDRESS | 10540 NW 26 ST. SUITE G-104 STREET ADDRESS 03 fggggggg]_g%égiﬂﬁ SD ﬂﬁ
Cm-5T-7P MIAMI FL 33172 Ciry- §T- 2P "
e MGR O pelete TI5iE [ Change [ Additien
NAMIE PALENZONA, PATRIZIA L Y
STREET ADGRESS | 10540 NW 26. ST., SUITE G-104 STREET ADGRESS
CITY-ST-ZIp MIAMI FL 33172 CitY-ST-2P
TLE 73 Detete AL O] Ghange [ Acditon
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
T T O Gelete fInE Clchaige [ Addition
NAME ‘ NAME
STREET ADDRESS STREFT ADDRESS
GiTY-ST-2IP CITY-53-2P
mE T Detete TILE {Tchange [ Addition
HAME NAME
STREET ADORESS STREET ADGRESS
oY -51-2p Cify-ST-2Ip
TALE O Delete TILE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | Turther certify fhat the information
indicated on this report is true and accurate and that my signature shall hava the same legal eifect as il made under cath, that | am a managing member or manager of the

hmited tiability company or the receive

SIGNATUREQ&M@

¢ irustee empowered to execute this report as required by Chapter 808, Florida Statutes.

q[o WhOine - Az A RALEWZaws 2oy

3o - FI1§ 4143

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

Daybmp Phane £




