2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M06000000327 Feb 12, 2007 08:00 A

1. Entity Name
CARMELA'S OF KIRKMAN LLC Secretary of State

Pringipal Place of Business Mailing Address
407 BROADHOLLOW ROAD 407 BROADHOLLOW ROAD
MELVILLE, NY 11747 MELVILLE, NY 11747
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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 registered agent.

SIGNATURE

Signature, typed or printad nama of ragistered agent and title it applicable. {NOTE Regrsterad Agent slgnatura reguirad when remnstaling) DATE
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11. | hereby centify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report 1s true and accurate and thal my signature shail have the same legal affect as if made under oath; that | am a managing mamber or manager of the

limited liability company or the recawver or trustge empowemdﬁ/ﬁaihls report as required by Chapter 608, Flonda Statutes.
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