2004 LiMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000003180

1. Entity Name
RESTAURANT STREAM, L.C.

- Principal Place of Business Mailing Address

2575 ULMERTON ROAD, SUITE 210
CLEARWATER, FL 33762

2575 ULMERTON ROAD, SUITE 210
CLEARWATER, FL 33762

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
May 26, 2004 8:00 am
Secretary of State

05-26-2004 90198 005 ****50.00

T L

04212004 Chg-LLC CR2E083 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
] 02-0687590 Not Applicable
Zip + Country Zip Country 5. Cortificate of Status Desired O $5.00 Additional
Fee Required
.~ - - --8. Nameo and Address of Current Registared Agent -+ E - 7: Name and Address of New Registered Agent - -
o Name
COHRS, DENISA 0y

2575 ULMERTON ROAD, sU' _)2‘:0
CLEARWATER, FL 33762 %
[ ) ' .

i M N
- s . .!,- -
j‘ B ¥ 7 4o

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

City

Zip Code

FL

8. The above named entity submits tys: stalgmem for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl;gatxons of reg:slered agen!q .

SIGNATURE !

{NOTE: Regstared Agent signature required when reinstating)

DATE

‘

Filing Fee is $50. 00
'____ Due byMay 1, 2004

8. MANAGI

10. !

MEMBERS/ MANAGERS ADDITIONS /CHANGES
e MGRM L O elele e [ Charge ] Addition
NAME CONSOLE, INC. NAME
STREEF ADDRESS | 2010 HANCOCK ST., 2ND FLOOR STREET ADGRESS
CITY-ST-2IP SAN DIEGO, CA 92110 CY-ST-2IP
TIIE MGRM O pelete i O] Change [ Addition
HAME ELITE EQUITIES LIMITED NAME
STREET ADDRESS | 2575 ULMERTON RD., #210 STREET ADDRESS
" CY-ST-2P CLEARWATER, FL 33762 CY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAVE =T - "/ i - o
STREEF ADCRESS STREET ADDRESS
CITY-ST-2IP cny-si-1p
TITLE O pelele MEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £my-sT-7P
TILE O pelste TME O change [ Addition
NANE NAME
“STREET ADDRESS - - - STREET ADDRESS |- i -
“emy-st-ze T cr i - -§ cmy-st-zp | - - - - -
THLE . _ ] Detste WILE [ change [ Addition
NAME - - NAME
SREETADDRESS | _ B B STREET ADDRESS
CTY-51-21P L e T TooTTTm T B U E I T T e -

11. | hereby certafy that the information supplied with this filing does nol quallfy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
empowered to executs this report as required by Chapter 608, Florida Statutes.

Lugles Mokt

limited liability company or the recejuer or trust

ag

zs/or’ / 77) §fo-000/

SIGNATURE:

SIGNATURE AND TYPED

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

4



