——

FILED
2005 LIMITED LIABILITY COMPANY Jan 27,2005 8:00 am

ANNUAL REPORT
DOCUMENT # L99000000041 Secretary of State
1. Entity Name 01-27-2005 90077 010 ****50.00
DUOMO FOOD CONCEPTS - DORAL L.L.C.
Principal Place of Business Mailing Address
10650 NW. 41ST STREET 10650 N.W. 415T STREET
MIAMI, FL 33178 MIAMI, FL 33178
i |

2. Principal Place of Business” 3. Mailing Address H ]1 ” ’

Sule, ApL 7, oic. Sutte, Apl. ¥, elc.

ste ; (-0 01132005 Chg-LLC CR2E083 (10/03)
iy & State City & State 4. FEI Number ' Avphied For
- 65-0900882 Not Appicabla
Zp Country v Country 5. Certificate of Slatss Desires [ gi-ggqmﬁm“’

6. Namo and Address of Current Regisiered Agent 7. Name and Addroas of New Registerod Agent

S e ——— T e e T = p————

CORPORATION COMPANY OF MIAMI

1500 MIAMI CENTER, 201 S. BISCAYNE BLVD. Street Address (P.0. Box Number Is Not Acceptable)

MIAMI, FL 33131

City - FL I Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils fegistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE !
Signahice, lypad of parked name of registerad agent and tille il apolcabe. {NU1E: Megrsterad Agent sgraiyp requIed when mestatng) UALL

t

Filing Fee Ia $50.00
Due by May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TME MGR £ pelete THLE ) O crenge T Addition
NAME PALENZONA, ROMANO NAME " fe - Go-2
STREFT ABDRESS | 10540 NW 26 ST. SUITE G-104 sraeess | loS Yo MW 26 ST Ste °3
orv-s1-z2p | MIAMI, FL 33172 CITY-57-7P
THLE MGR [ Detese TMLE Ol Cange [ Addition
NAME PALENZONA, PATRIZIA NAME
STREET ADORESS | 10540 NW 26. ST., SUITE G-104 smanies | LOS o Nw 26 Sk Ste: G -203
CTY-SI-ZP | MIAMI, FL 33172 oY 5T 1P
0. SRS e o =0 mme - cm o - [ Clungo . [] Addition .| .
NAME NAME N . }
STREET ADDRESS STREET ADDHESS
CIY-ST-2% oiy-ST-27IP
TME O petete TME JCange [ Additien
INAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-7P oITY-ST-7IP )
{13 [ Desete TITLE Octange ] Addition
INAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2P ) CIY-ST-2IP
THLE o O pelete THLE [ Clange [ Addition
N o ' N
STREET ADDRESS - STREET ADORESS
CITY-ST-2% - CiY-SI-1%

11, | hereby cen'rlz that the information supplied with this fifing does not quality for the exemption staled in Section 119.07{3)i), Rorida Statutes. | further certify that the inforrnation
indicaled on this repor is true and accurale and that my signalure shall have the same jegal effect as it made under oath; thal | am a managing member or manager of the
Iirnited liability company or the recelver or trustes empowered to execute this reporl as required by Chapier 608, Florida Slatutes.

SIGNATURE: ,EDOSLAM Qaﬂp nzone -CATRIZ 1A PALENZONG ) 13/0‘5 Caos) 202414

mmmmwmmmmmmmﬁnﬂﬁ Ugytanie: Fhone #




