.2005 LIMITED LIABILITY COMPANY

FILED

AMENDED ANNUAL REPORT
DOCUMENT # L00000000471

1. Entity Name
SOUTH FLORIDA EATERIES, L.L.C.

2005 HAY -6 PH1Z: 1]
SECRETARY OF STATE

Principal Place of Business

1060 NW 79TH STREET
MIAMI. FL 33138

Mailing Address

5100 SW 104TH AVENUE
COOPER CITY, FL 33328

TALLAHAS SSEE, FLORIDA

AN AW

2. Principal Place of Business 3. Mailing Address

PO, Bx 221703

Suite, Apt, #, etc. Suite, Apt. #, etc,

uite, Apl. #, 8tc uite, ApL. =, elc 04212005  Chg-LLC CR2E083 {10/03)

Cily & State Cily & State 4. FEI Number Applied For
West Palm Beach, .FL 59-3618955 [Not Applicable

b .| Couniry Zp Couniry 5. Certificaic of Siaws Desired O 55.00 Addilional
33422 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Che,

POWELL, MELINA

Name

C._Flkin

5100 SW 104TH AVENUE
COOPER CITY, FL 33328
»

Street Addrass (P.C. Box Number is Not Acceplable)

7805 S.W. 6th Cart

City . FL ‘ Zip Code.
Plantaticn 33324
purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
7 okt o .S
ent and litle if apphicable, {NOTE: Registered Agent signature required when reinstating) TDATE

Amended AR is $§50.00

Make chack payable to
Florida Department of State

| o MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR (3 Delete TMILE MR [} Change  [5 Adiiion
NAME POWELL, MELINA NAME Delcris Stan
STREET ADDRESS | 5100 SW 104TH AVENUE smeeraooress | 1060 NLE, 79th Street
cY-5T-27 | COOPER CITY, FL 33328 clry-51-2IP Miami, FL. 33150
TITLE [ Delete TITLE MR [ Change  [33 Addition
NAME NAME Jon Gresrkery
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IF 19?“1\1 E. %msttee‘t
e [ petete TILE D change  [X] Addition
ANAME—— - P -3~ ranic ”’"NE]SIJ Brandt - . . - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P IJMO‘:G‘.;"N.EFLE%‘IEEI:@Z
TITLE [ Delete TLE O Change [ aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IF CITY-ST-2IP
TIME 7 Delete TLE 1NN v el ol Addition
e et e A
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
" ony-sT-7IP CITY-5T-2IP

indicated on this repqr
limited Kabitity compj
1

qrei

SIGNATURE: Jpa Oreenliere,

11. 1 nh'areby certify that the miormmon supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& ¢ accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
iver ar trustee empowered to execute this report as required by Chapter 608, Florida Stalules.

dlzulos  as4 265-2L26

SIGNATURE

ND TYPf OR P\MTED NAME OF SIGNING MANAGI& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phane #

V




