2003 LIMITED LIABILITY COMPANY. May Of I%‘(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # Secretary of State
1. Entity Name M97000000485 05-01-2003 90272 047 ****50.00
LO SPUNTINO TASTE OF SONOMA, LLC
Principal l—;"lace of Business Mailing Address /_
3071 NO. ORANGE BLOSSOM TRAIL. SUITE O P.O. BOX 570
ORLANDO FL 32604 -MINEBERGNGA 95487
=P v G
Suite. Apt. #. elc. - Suite. Apt. #, elc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 68.0368055 Applied For
V [ N e% L\ G- C A’ Not Applicable
Zip Country T Zip Country" . - . $5 00 Additional
9 5 Lf g 7 §. Certificate of Status Desired O Foe Raquired
‘)3-_6 Name and Address of Currant Registered Agent 7. Name and Address of New Reglslered Agent
o Name T
e T CORPORATION SYSTEM
' 1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
’ City FLJ Zip Code

8. The above named entity subrmits 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 ¢r printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWY) FEE IS $50.00
ot Make Chack Payable to Florida Department of State
hl Due By May 1, 2003
9. ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete TNLE ) [ change [ Addition
NAME MERTENS, LISA NAME
STREETADDRESS | 1055 BROADWAY, STE F-1 STREET ADDRESS
CITY-ST-21P SONOMA CA 95476 CITY-ST-2IP
me MGR O pelete e Jchange  [] Addition
NAME KELLY, MOIRA ‘ : NAME
STREETADDRESS | 1055 BROADWAY, STE F-1 STREET ADDRESS
CITY-ST-2IF SONOMA CA 95476 CITY-ST-ZiP
TME. ) . e e 3 Delete TITLE [Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete e [ Change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§7-2IP
TIMLE . 1 Delete. TILE ) change ~ [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Delete TINE [ Change [ Additicn
NAME ) ’ NAME
STREEY ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information sugpplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execyte this report as required by Chapter 608, Florida Statutes.

/ (C' ﬁi‘ E' -
SIGNATURE:; : - @‘:Z 28 é?& Ip1-935 -S00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone # J

0072621

CR2E083 (10/02)



