, FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000014122 05-03-2004 90120 026 ****50.00
1. Entity Name
HIALEAH GARDENS FAST FOODS, L.L.C.
Principal Place of Business Mailing Address
23123 SOUTH STATE RD 7, STE 301 23123 SOUTH STATE RD 7, STE 301
BOCA RATON, FL 33428 BOCA RATON, FL 33428 24062972
2. Principal Place of Business 3. Mailing Adaress ‘ ’“Hm m “m "m "m “M m“ Ilm "l“ I’l“ “I'l lml “lm ||| ‘"‘
’o00r Cherry St 00! Chemry SF
Suite, Apt. #. etc. / Suite, Apt. #, etc. 7
: . 04132004 Chg-LLC CR2E083 (10/03
Ourke 308 Suite 302 g { )
City & State City & State 4. FEl Number Applied For
Cofymbja_ M2 Colymbie._ 710 65-1059818 Not Applicable
Zip Country Zip Country i - $5.00 Additional
(0520, u5’4 @520, 5/5'4 5. Caertificate of Status Desired [ Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
SCHALLER, VERNON
23123 8. STATERD 7, STE 301 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
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 obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $50.00 . - .7 .Make check payable to
‘Duse by May 1, 2004 . - . Florida Department of State-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIbNSlCHANGES
TITLE MGR O oetete TITLE O Change [ Addition
NAME KROENKE, E. STANLEY NAME
STREETADDRESS | 1001 CHERRY ST., #308 STREET ADDRESS
LIy -$T-2P COLUMBIA, MO 65201 CITY-§7-2IP
TITLE MGR [ oelete TITLE [J Change [ Addition
HAME GORDON, JAMES N NAME
STREET ADDRESS | 315 WOODLAWN, #7 STREET ADDRESS
CITY-ST-2IP O'FALON, MO 63366 . CITY-ST-21P
TITLE MGR 1 Delete TMLE [ Change [ Addition
NAME CABRERA, ALVARC M JR HAME
STREET ADORESS | 495 BILTMORE WAY, SUITE 306 STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-S8T-2IF
TITLE . [ Detete TIiLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
THLE [ Detete TILE {1 Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ALDRESS
CITY-57-2P /] CITY-ST-2P
TIMLE 7 Delete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P / ( f CITY-5T-2IF
11. | hereiyy certify that the infgrmgdipn plied with this filing dges neot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report is d popurate and that my sigfature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o racegivgr orf¥ust as required by Chapter 608, Florida Statutes.
SIGNATURE: Yfso fof _ (573) H7-8322
SIGNATURE AND ﬁb’En OR qu-rsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 4 Date Daytime Phone ¥




