%’ﬁ,

W FILED

2004 LIMITED LIABILITY COMPANY ADr 07, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-07-2004 90346 031 ****50.00

DOCUMENT # L01000007921

1. Entity Name
SHORE RESTAURANTS-POMPANO BEACH, L.L.C.

Principal Place of Business Mailing Addiess
13 N POMPANO BEACH BLVD 2929 E COMMERCIAL BLVD
POMPANO BEACH, FL 33062 SUITE 502

FT. LAUDERDALE, FL 33308

- S AN R A

Suite, Apt. #, elc. Suite, Apt. #. etc. 03172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
65-1108428 : Not Applicable
zp Country op Country 5. Certificate of Status Desired O gg'ggqagmma'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name _— N ) . o
- ;BLODIG;GREGORY;J“‘—;—**—-- h ma e R f e SEEEC g fagent e cemsme e - T o S
100 CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable) - -.
SUITE 700 —
FT. LAUDERDALE, FL 33309 -
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered ageet and ttle f applicadle, (NOTE: Regigtered AQEr® sipnature réqured when renstatrgy} DATE
Filing Fee is?$50:00g’ Make check payable to
Due by May '1,,2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR &1 Delete TME [Jchange [ Addition
NAME HART, GEORGE NAME
STREET ADDRESS | 2112 NLE. 45TH STREET STREET ADDRESS
CTY-5-ZP | FT. LAUDERDALE, FL 33308 CITY-57-2P
Tme [ Delete TITLE [ change [T Addition
NAME HAME
.
STREET ADDRESS STREET ADDRESS
CIy-S1-ZP CITY-ST-29
TLE £ Delete TITLE [ Change [} Adgition
NAME , NAME
STREET ADDRESS STREET ADDRESS
DT ET- AP e s s et s i im e — e e o e mim e R OTYSSTER | - e, - St - e o e g e e =
TITLE 3 pelete TInE O change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-29
TLE [ Delete TWLE O thange [ Acdition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-§T-2F
E [T pelete TIME : [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CITY-5T-2P

11. | hereby certify that the information su|
indicated on this report is true and
fimited liability companyqr

lied with this filing does not qualify for the exemption stateat in Section 119.07(3){i), Fiorica Statutes. | further ceriify that the infarmation
urate and that my signature shall have the same legal effect as if made urder oath;, that | am a managing member or manager of the
[ver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ~ Joc Brewnan __C-F-0 {};&/5/6% Jsp 771 §767

ﬂmw?i/ﬁD TYPED OA PRINTED HAME OF SIGNING , OF AUTHORIZED AEPRESENTATIVE Dayurne Phone #

L -Sa



