2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # M97000000485

04-30-2004 90060 030 ****50.00

1. Entity Name

LO SPUNTINO TASTE OF SONOMA, LLC

Principal Placa of Business Mailing Address Z q Upukms
3071 NO. ORANGE BLOSSCM TRAIL, SUITE O P.0. BOX 570
ORLANDG, FL 32804 VINEBERG, CA 95487
s R RSO AR RO
——Sulte; Apt: #, etc: — — — =~ 17— 8uite; Apt-#; etc: - 04262004 Chg LiC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
68-0368055 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d ?esa 22;,3?:‘;"0"8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City Zip Code

FL |

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 printed name of regisiered agent and titk i applicable. (NOTE: Registerad Agent signature raguired when r@instaling) DATE

Fillng Fee Is $50.00 — Make check ( payableto
Due by May 1, 2004 “Fiorida’ Départment of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
TnE MGR i Detete TInE P RECTDR, O Change W\Mdiriou
NAME MERTENS, LISA NAME DANLD STLCHD E{J\
STREET ADDRESS | 1056 BROADWAY, STE F-1 SHEETADDRESS | (o 56 B ROM WA—Y SLITE £ - ]
orv-s7-2P | SONOMA, CA 95476 ciry-S1-21p SoNoMA L CA ?,é ard
TILE MGR ﬁ Delete e O Change [ Addilion
NAME KELLY, MOIRA NAME
STREET ADDRESS | 1055 BROADWAY, STE F-1 STREET ADDRESS
CITY-ST-2P SONOMA, CA 95476 CImY-ST-21P
TILE 7 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TITLE O pefete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omyegt-ze .\ L IR —pomstae__f -
TILE O oelete TILE [FChangz [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delste TILE [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information suppfied with this hhng does not duality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and ¢ al

SIGNATURE: ?‘"

SINA'I‘U.RE AND TYPED OR PRINTED NAME OF SIGNI

ave thgjsame legal effect as if made under cath; that | am a managing member or manager of the
ort as required by Chapier 608, Florida Statutes.

#2904

Date

707 - I35 =57

Daytime Phone #

GING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE




