FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L0O0000014122

Secretary of State

1. Entity Name o
HIALEAH GARDENS FAST FOODS, L.L.C.
Principal Place of Busine;r - - —"-Mailing Ad&ress
1007 CHERRY ST, STE 308 10071 CHERRY ST, STE 308
COLUMBIA, MO 65201 — T COLUMBIA, MO 65207
R[S L TR
Suite, Apt. #, etc. - Buite, Apt. 4, efc. 03112005 Chg-LLC GRRES3 (10/03)
City & State N i ] T City & State o 4. FE! Number o [ [Apptied For
65-10598818 i |Mat Applicable
Zip - country ) ) Zip Caunlry ] . ‘ 5 00 Adgiticnal
5. Certificate of Status Deslred & ?ee Requlrec; one
6. Name and Address of Current Registared Agant 7. Name and Addrass of Now Registered Agont ]

SCHALLER, VERNGN
23123 8. STATE RD 7, STE 301
BOCA RATON, FL 33428

. Name

Sireet Address (P.O. Box Number is Not Acceptabla)

T

City ' FL TZip Cods

8. The above named enfity submits his statemnent forthe purpose of changing its
the obligations of registered agent.

SIGNATURE - —

ragistered office or registered agerit, or both, in the Stale of Florida. | am famifiar with, and accepl

Signaturs, pod o pinted rame of mgistared agent and s f erpreatie THOTE Fagsiarod Agent sig Toquied when renstating, 1 TATE

Filing Fee is $50.00
Due by May 1, 2005

o

Make check payable to
Florida Department of State

9. ~ MANAGING MEMBERS/MANAGERS 10. - = ADDITIONS { CHANGES

e MGR T o - Opee™ -~~~ f me ' O] Change L) Additian
KAME KROENKE, E, STANLEY NAME

$TREEY ADDRESS | 1001 CHERRY ST., #308 STREET ADDRESS

CITY-5T-2P COLUMBIA, MO 65201 €Iy - sT-2P ]
me MGR T = O Deete me . ' [ Change [ Addiion
KaNE GORDON, JAMES N NAME UO0nI326e0

STRIET ADDRESS | 315 WOQDLAWN, #7 STREET ADDRES'S {14/26/05~-80058-012 50.00
LIvY-§T-0F O'FALON, MO B3368 CiTY-57.2P

TILE MGR _ i 1 Deiete TILE o [l Change [ Addition
NAME CABRERA, ALVARO M JR NAME

STREET ADDRESS | 465 BILTMORE WAY, SUITE 306 STREET ADDRESS

or-sT-2F | CORAL GABLES, FL 33134 orTY-ST- 7P

TmE ' ‘ Oveers” | e T ClChange [ Addition
HAME NAME

STREET AJDRESS B STREET ADDRESS

GITY-S1-2P CiTY -5T-7IP

e ) o ) O Gelets e o ’ [Jchange [ Addition
NANE HAME

STREET ADDRESS STREET ADGRESS

CITY-5T- TP £iTy-ST- 2P

TITLE ) T I Delete TILE T T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -5T-2p N CiTY-5T- 7P

11. | hereby certily that the informaltion
indicated on this report is trug and
limited liability compary or i 1

raie and that mfisignaturs shall have
arad o exacute this

SIGNATURE:

lied with this filing does nat qualify for the exemption stated in Section 119.07{3)(), Florida Statuies. T further certify that the informaticn

the same fegal effect as if made under cath; that | am a managing member or manager of the
report as required by Chapler 608, Flarida Statutes.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘/I/(f‘/af (573) MG-5323

Dals Daylime Phono 4




