FILED

May 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-01-2007 90326 019 ****50.00

DOCUMENT # L01000010703

1. Entity Name

MAX'S GRILLE OF MIZNER LLC

Principal Place of Business Mailing Addrass TR
402 PLAZA REAL 1371 PALMETTO PARK ROAD - - i
BOCA RATON, FL 33432 BOCA RATON, FL 33486 60047058
e S | sazrzseie Chg-LLC CR2E083 (11/05)
‘DO NOT WRITE IN THIS SPACE = Aopied For
_ "; S . LA ) L 65-1121958 Net Applicable
- C L o 5. Certiticate of Slatus Desirad O $5.00 Additienal

Fae Required

&. Nama and Address of Current Registered Agent

%E??EIKLTAAJTTO PARK ROAD : DONOTWRITE s
BOCA RATON, FL 33436 i |N TH|S SPACE : =

Y

8. The above named entily 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 ragistered agant.

SIGNATURE

Signaure, typed of printed name ¢t registered agent and tile # applicable. (NOTE. FAegistereg Agent sipnature requIred when feinstatng) DATE

Filing Fae is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TINE P N B
NAME COSENTINO, JAMES A ) . o vy

STREET ADDRESS | 4225 GENESEE STREET
CITY-ST-2IP CHEEKTOWAGO, NY 14225

TMLE : i o
NAME . .
STREET ADRESS
CITY-ST-ZP

FILE
NAME

e s DO NOT-WRITE

STREET ADORESS
CITY-ST-ZIP

o IN. THIS SPACE -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiE o LS
NANE k -
STREET ADDRESS : L
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 gLthe receiver or lrustee empowerad o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /fMﬂW ., ! '—Xﬂnvu:s MxQUMMtN—( "/[30[07 -
HGHATURE A76 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae mﬁ@b ) _,SS ] El

/ 7



