FILED

2005 LIMITED LIABILITY CORMPANRY Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000011733 04-12-2005 90013 001 ****50.00

1. Entity Name
JFR RESTAURANTS, LLC

Principal Place of Business Mailing Address ‘ U U 23 00 0

7582 SAND LAKE RD 7582 SAND LAKE RD
ORLANDO, FL 32819 CRLANDO, FL 32819
Suite, Apt. #, elc. Suite, Apt. #, elc.
Ap P 02182005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
59-3679413 Not Applicabls
Zp - | Countty Zp Country 5. Certificate of Status Dasirad O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B " RAsstL MAALT
MAALLI JESSE S-SEL n L
7582 SAND LAXE RD Street Mdﬁﬁs P.0. Box NumbepssiNot Ade plat)é K U
ORLANDO, FL 32819 FH K2 (D Daa Ke Kos
- d FL [ %23
. []an
8. The above namad entity submits this sta) t¥or the purpose of changing its registered office or regls:ered agem or both, in the State of Florjda, | arn familiar with, and accept
the obligations of registered agent. * ’ M
i &
SIGNATURE g 2% .S‘g e G !
Signature, typed o prinl%me ol regisiared agenl and kil f apphcable [NOTE: Registered Agenlsignature reused when reinsiatsg) DATE
Filing Fee is $50.00 B Make check payable to
Due by May 1, 2005 Flerida Department of State
8. MANAGING MEMBERS/MANAGERS / 10. ADDITIONS JCHANGES y
- MGRM Whete e Mem W r ralle T t" WChange  [] Addtion
muE - | MAALI, JESSE NANE Meall Fam v N
STREET ADDRESS | 7582 SAND LAKE RD STREET ADDRESS ‘?_5“ 2 LJ o
CITY-§3-2P ORLANDOQ, FL 32819 G- s1-2p Clan & o FL 328/ H
THLE O Detete TITLE ! [ Change [ Addition
MAME RAME
STREEF ADDRESS STREET ADORESS
CITY-§1-2IP Ciyy-S1-a19 .
e 3 Delete TILE i O Change [T Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-TP CITY-51-7P
TITLE [ Detete TIE [J Change £ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-7IP CITY-S1- P
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57- 2P CITY-§7- 2P
11. | hereby certity that the information supplied with thig filing does not qualify 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 affact as it mada under cath; that | am a managing member or manager of the
timited liability company or tha receiver or trusiae empowered to executa this report as required by Chapter 608, Florida Statutes.
— - O
SIGNATURE: MANAR MARLT Lf/'}/a‘a Yo}-345 1200
SIGNATURE AVTVPED OR WE‘FD NAME OF SIGHING MANAGING REMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Dalc Daytime Phone #

4



