= FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT (AR). . ‘  Secretary of State
00017672 ;
Pgchl;JnyENT # Lo30 04-16-2004 90420 023 ****50.00
ARRSQ RESTAURANT CO., LLC
Principal Place of Business . Mailing Address
VIV YV LYW

4827 MODERN DRIVE . . 4827 MODEFN DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Us us . . .
T B

Suite, Apt. #. 8IC. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number Applied Fov

S7~/e 733 Not Appiicable
Zip Courrry Zip Country 5. Certificate of Stats Desired 3 gesn-g?q mm
6. Name and Address of Current Roglisterad Agent : 7. Name and Addresa of Now Reglsterad Agent
Na'na - - PE— C . e —— - - - + g v ¢ S
‘ - légggio élngAgﬁgpé%UESE%Ahb - - . . V'TStreet Agdress {P.0.Box Number is Not Acceptable)} . ——— -
SUITE 501
AVENTURA FL 33180
City FL , Zip Code

8. The above named entity submits this statemaent 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
DATE
a0l 00 1 a5
55 ot ol s

9. MANAGING MEMBERS /MANAGERS . ADDITIONS  CHANGES

TmE MGAM O pelete [J Change [ Acdition
HAME MONTER, ELLIOT

STREET AUDRESS | 4827 MODERN DRIVE STREET ADDRESS

Ciry-5T-21P DELRAY BEACH FL 33445 CITY-ST-2IP

LT3 MGRM O pelete” e [DCrange [ Additicn
NAME SOTOMAYOR, CESAR NAME '

STREET ADCRESS | 4827 MODERN DRIVE STREET ADDRESS

CIY-S-21F DELRAY BEACH FL 33445 : CITY- 5T- 2P

TME [ oelews TIME [ Change 7 Acdition

e e ——— - —_— - s =l NAME — - e & - mrmame N e e 0 e CEmte o a - P

STREET ADDRESS SIREET ADDAESS

orv-st-zp | ) Mo o o
‘e O celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

caY-ST-z CITY-S7-2P

TLE [ pelete TME [ Crangs [ Acdition
NAME | NAME

STREET ADORESS STREET ADORESS

CTY-5T-2P - oIY-ST-2P

e ] petete TILE [O Crange [ Addition
HAME NAME

STREET ADORESS STAEET ADDRESS

CTY-5T. 2P A

11. | hereby centify that the information supplied with this filing doss not gualify for the exemption staled in Saction 118.07(3)i). Florida Statutes. | further certify that tha information
indicated on this report is frue and acturate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or managsr of the
limited fiability company or the recaivar or irustee empowered to execute this repon as required by Chapter 608, Florida Slatutes.

SIGNATURE; £ SE—

AND TYPED OR PRINTED NAME OF SIGNING MANAIING MEMBER, MANAGER, OA AUTHORZED AEPRESENTATIVE Dals Dayhma Prone #




