FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

— ANNUAL REPORT Secretary of State
DOCUMENT # L99000000041 01-24-2006 90041 038 ****50.00

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

Principal Place of Business Mailing Address , £/ 7 :;-_,
NW. 41ST STREET NW. 415T STREET Lr <,
L0 4 o0 W 41T 14 20002463

7 SLrE
) ” |
Cocecel Aoeess A IHNNIMMERIUNANIN

01092006No Chg-LLC CR2E083 (11/05)

““MIAMI, FL 33178 /ﬂ/
' s

4. FE1 Number Applied For
65-0800882 Not Applicable
i ; $5.00 Additional
5. Certificate of Status Desired O Fee Reauired

6. Namw and Address of Current Registersd Agent

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

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am famiiiar with, and accept
tha obligations of registered agant.

SIGNATURE

Signatura, fypad of prmiad reme of ragistared agant and tlle  eppicabie {NOTE: Regmiarad Agant Signakure reqused when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

nne MGR

NAME PALENZONA, ROMANO

STREETADDRESS | 10540 NW 26 CT STE G-203

OTY-51-2P MIAMI, FL 33172 I
e MGR

NAME PALENZONA, PATRIZIA

SIREETADDRESS | 10540 NW 26 CT STE G-203

CITY-ST-2P MIAME, FL 33172

ane

NAME

STREET ADDRESS

GTY-S1-2IP

TmE

NAME

STREET ADDRESS

CITY-ST-21F

e

NAME

STREET ADCRESS

CTY-ST-2P

TTLE

NAME

STREET ADDRESS

e N, £ =
11 ilnrz‘qr'cea'bgdcg;li'fzithat the information supplied with this filing does not qualify lor the examptions contained in Chaptar 119, Fonda Statutes. 1 further centify that the information

s reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membar or manager of the
limnited liability company or the receiver or irustee empowerad to executs this report as required by Chapter 608, Rerida Satules.

sasNATURE:CPos&uﬁQQDuQQMmm farrivn YAEuE onig Uinloe  (305) 33 4147

SIGHATURE AND TYPED OR PRINTED NAME OF SKIMING MAMAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE Daytime Phone #




