2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # L01000019926

1. Entity Name
AQUARINA SNACK BAR, LLC

Secretary of State

02-05-2004 90080 Q08 ****50.00

Principal Place of Business

7860 PETERS ROAD, STE. F-111
PLANTATION, FL 33324

Maifing Address

7860 PETERS ROAD, STE. F-111
PLANTATION, FL 33324

008200

IR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, X ite, Apt. #, etc.
Suite, Apt. #, etc Stite, Apt. #, etc 01082004  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-1153365 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $5'00 Addiﬁonai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRAZIER, ROBERT W JR ESQ

FRAZIER, HOTTE & ASSOCIATES, P.A.
2400 EAST COMMERCIAL BLVD., STE. 826
FORT LAUDERDALE, FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above natmed 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.

P

" SIGNATURE

Signature, typed or prnted name of registered agent and titke if applicable. . (NOTE: Repisteres Agent signature required when ceinstating) | * DATE

]

Filing Fee is $50.00

Make check payable to
Due by May 1, 2004 -

Florida Department of State

MANAGING MEMBERS /MANAGERS

9. : 10. ADDITIONS / CHANGES .
TIMLE MGRM 1 pelete THLE [ change [ Addition
NAME SADKIN, 5. MARTIN NAME
STREET ADDRESS | 7860 PETERS RQOAD, STE. F-111 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP
TITLE MGRM 1 pelete TILE [ change [ Addition
NAME LEVY, ROBERT A NAME
STREET ADDRESS { 1690 SOUTH CONGRESS AVE., STE. 200 STREET ABDRESS
CITY-S7- 2P DELRAY BEACH, FL 33445 CITY-ST-21P
TITLE 1 pelete TALE [ cChange  [] Addition

= NAME ——earmemr | =+ e e— —_ ~ - .o o o B MAMEZ -2 - - - - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TME C pelete TILE [CJchange [ Adition
NAME NAME

_STREETADDRESS © . . STREET ADDRESS
CITY-ST-2P _ T A R omv-st-zp [T
TITLE 3 Detete TALE " Ochange”  [) Addition
HAME o R r HAME . LI e e

.| STREET ADDRESS ) STREET ADDRESS X S
Yowvstae | - - - e R ETSTTR -

11. | hereby Certify that the information supplied with this filing does pot 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 accyedie and that my signatule shali have the same legal effect as if made under oath; that | am a managing member or manager of the H
fimited liability company or the receivefor trustee em ed tojéxecute this i as required by Chapter 608, Florida Statutes. a SJ &D - .

S MUANERAN wnip ooy 1188

AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYAED'OR PRINTED NAME OF SIGNING

MEMBER,




