2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000000655

1. Entity Name

NANDO'S RESTAURANT GROUP, LLC

Principal Place of Businessq

3208 FOREST HILL BLVD
WEST PALM BEACH FL 33408

Mailing Address

3208 FOREST HILL 8LVD
WEST PALM BEACH FL 33406

2. Principgl Place of Business
/nm™Mces

Wg Address

Tt

R

Suite, Apt. #, etc.

Suite, Apt. #, stc.

g

H

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90154 034 ****50.00

(T

MQORE CR2E083 (11/03)
City & State City & State 4. FEt Nummber Applied For
65-0976356 Not Appiicable
zp Country Zip Country 5. Canificate of Status Desired O gese ggq Lﬁ::i:énonal
8. Name and Address of Current Registered Agent 7. Name and Address of New RBegistered Agent
-t m S e s e a - e e NEme: =~ - =% = rr——r mm—— _ - U
gg;r IE:‘%BYLE‘LY I"\ONilf&(lillﬁﬂ AWPEIAZ A SOUTH Street Address (P.O. Box Number is Not Acceptabie)
PALM BEACH FL 33480
City FL 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. 1 am familiar with, and accept

' ;tha obligations of registered agent.

SIGNATURE :
Signaturs, typed or pritited name of ragisterad agent anct fitls it applicable, (NQTE: Registerad Agent signetyr required when reinstating) DATE
8. ANMAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
T MGRM ' 1 Delete TME []Change [ Addition
NAME DIFILIPPOQ, RICHARD G NAME
STREET ADURESS {216 SEASPRAY AVE. STREET ADGRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-S5T- 2P
TLE 0 Delete THE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIE £J vetete THE [ trange [ Acdition |
NAME NAME
~STREET ABDRESS |7 - N TSWEETADDRESS T[T T T T D
CITY-ST-2P § omr-st-z¢
TILE 7 Delete FME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TALE O] pelete 1ITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ etete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this tiling does rot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify 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 to execute this report as required by Chapter 808, Florida Statutes.

[w/\/,.p/ 3 //pa (/)ﬂé/ 32-CVS- V‘rl/l

0 27/

SIGNATURE:

SIGNATURE AND TVPE\LOH PRINTED NAME OF SIGNING MANAGING HEIIBEH MANAGER, O AUTHORIZED REFRESENTATIVE

Daytime Phone #




