FILED
2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000002770 07-14-2005 90016 021 ****50.00

1. Entity Name

SBARRO OF LONGWOOD, LLC

Principal Place of Business Maiting Address 3 8 l

401 BROADHOLLOW ROAD 4071 BROADHOLLOW ROAD 2 u u B 3

MELVILLE, NY 11747 MELVILLE, NY 11747

T v AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEl Mumber 3 Applied For

22060328 Not Applicable
Zip Country @p Couniry 5. Cenrtificate of Status Desired (] ?5'00 A_dditional
Fae Rrquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nama

C T CORPORATION SYSTEM

1200 SQOUTH PINE ISLAND ROAD Strast Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and Utle if applicabile, {NOTE: Registered Agent slgnature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ pelete TILE [ Change T Addilion
NAME SBARRO NEW HYDE PARK, INC. RAME
STREET ADDAESS | 401 BROADHOLLOW ROAD STREET ADDRESS
CiTY-ST-2P MELVILLE, NY 11747 CITY-51-2P
TMLE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-29
TITLE O etete TTLE [ change [ Acdition
NEME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 27 CITY-s1-2P
TME O patete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby certify that tha information supplied with this filing doas not qualily for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made undes cath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Zn o Y. p 7 [7)o§

SIGNATURE AND TYPED OR PRINTE IE OF MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Date Dayiima Phona #




