FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000002770 02-20-2006 90138 021 ****50.00
1. Entity Name
SBARRO OF LONGWOQOOD, LLC
Principal Place of Business Mailing Address . 9 U_U U 0 0 0 u
401 8ROADHOLLOW ROAD 401 BROADHOLLOW ROAD :
MELVILLE, NY 11747 MELVILLE, NY 11747
s s MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEl Number Applied For
73-2060328 Not Applicable
Ze Country Zip Country 5. Cerificato of Status Desred [ E‘igg Additional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 °
City FL l Zip Coda

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

SIGNATURE L .
. Sigraurs, typed or printed name of ragistersd agent and litte if applcable_ {NOTE: Registorsd AQent signature required when relnsiating) DATE
Flling Fea is 550.66 -~ Make check payable to
Due by May 1, 2006 . Florida Department of State.
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TLE [ Change [ Addition
NAME SBARRO NEW HYDE PARK, INC. NAME
STREET ADDRESS | 401 BROADHOLLOW ROAD STREET ADDRESS
Ciry-s1-2IP MELVILLE, NY 11747 CiTY-ST-2P
TTLE O Gelete TILE [ Change ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21p CITY-5T-21P
TIME 1 pelete TITLE [Dchange [ Acgition
NAME - R uME - ~ o
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2P
TITLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-S1-2P CITY-S§T-2P
HILE [ petete TME O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-S1- 7P CINY-$1-2P
TITLE 3 pelete TILE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-§1-29 CITY-ST-219

11. | hereby certify that tha information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am a managing member or manager of the
limited liability company or the acjiver or trustee empowered t¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN v f;?/sz’/o 4

SIGNATURE AND TYPED OR PRINTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




