2008 LIMITED LIABILITY COMPANY

"ANNUAL REPORT

DOCUMENT #L07000060875

1. Entity Name

SHULA'S GIFT CARD COMPANY, LLC

FILED
Jan 15, 2008 8:00 am
Secretary of State

01-15-2008 90017 005 ***138.75

Principal Piace of Business Mailing Address
6843 MAIN STREET 6843 MAIN STREET
MIAMI LAKES, FL 33014  US MIAMI LAKES, FL 33014 US

Suite, Apt. #, etc. Sulte, Apt. #, etc. 01072008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

26 ha 3 88 I b D Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Requirad
6.-Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName

CORPORATE CREATIONS INTERNATIONAL, INC.
11380 PROSPERITY FARMS RD.

#221-E

PALM BEACH GARDENS, FL. 33410

Street Address (P.O. Box Number is Not Acceplable)

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. ryped or priniea name o iegis'ered agent and title if applicable.

{NOTE: Registered Agent signalure recuired when reinstating) DATE

FILE NOWI!! FEE IS $138.75

Make qhei:k payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

8. MANAGING MEMBERS/ MANAGERS 10. ADDITHONS | CHANGES

TITLE MGR 7 Delete TITLE “IChange ] Addition
NAME SHULA'S STEAK HOUSES, LLLP NAME

STREET ADDRESS | 6843 MAIN STREET STREET ADDRESS

Crmy-s1-2ip MIAMI LAKES, FL 33014 CITY-ST-2P

TITLE 1 Delete TITLE lcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TLE 1 pajete TITLE “IChange  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2P

TITLE "1 Delete TINLE “Ichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-§1-21P

e T pelste TILE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITE 1 Deleie TITLE “Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-83-2IF CITy-S1-2IP

11. | hereby certify that the information supplied with this filing does not quailfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal’ 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 trusteg empowered to execlite this report as required by Chapter 608, Florida Statutes

SIGNATURE: @"‘i

4 é;{/é@ R 87

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Cata Daytime Friong #




