FILED

2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000003204 03-16-2005 90292 033 ***150.00

1. Entity Nama

2200 GLADES ROAD, LLC

Principal Place of Business Mailing Address

284 NEWBURY STREET 284 NEWBURY STREET

BOSTON, MA 02115 BOSTON, MA 02115

e R AP ORI AER T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

. APPHERFOR 20-1493963 Not Applicable
4ip Country Zip Country 5. Certificala of Status Desired | Eg'ggﬁ?:;“""a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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 obkgations of registered agent.

SIGNATURE .
Signatura, typed of printed name of registered agent and i il applicable, (NOTE: Regislerad Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TILE MGR 7 Delete THLE O Change  [J Addition
NateE BACK BAY RESTAURANT GRQUP, INC. NAME
STREET ADDRESS | 284 NEWBURY STREET SIREET ADDRESS
CITY-S7-2IP BOSTON, MA 02115 CITY-ST-2IP
TIRLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Ciry-$1-2IP
TILE [ Delete ME - - L [ change [ Addition
A ) ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$1-21P
TITLE [ Delete TITLE O Change [ Addition
NAME  « NAME
STREET ADORESS STREET ADDRESS
CliY -§T-2P CITY-§7-2P
mE [ Delete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIrY-§7-21P
TME [ pelete LE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T1-2P
s

11. | hereby certify that tha iptSrmationfsupplied with this tiling does not q
indicated on this repop’s true angfaccyrate and that my, hy
limited liability compény or the r#ceivafor trustee

litffor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
& the same lagal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: 34“/0{

SIGNATURE AMD TvE(] G MadAGING MEMBER, MANAJKR, OR AUTHORIZED REFRESENTATIVE

Daytime Phone ¥




