FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

5= ANNUAL REPORT <
DOCUMENT # L02000011648 ecretary of State
04-16-2007 90336 050 ****50.00

1. Entity Name
MICHAEL'S RESTAURANT EQUIPMENT, LLC

Principal Place of Business Mailing Address L
4600 HARRISON ST. 4600 HARRISON ST. !
HOLLYWOOD, FL 33021 HOLLYWOOD, Fi, 33021 G ,‘] 0 36 4 25
03232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
04-3698529 Not Applicable

" . $5.00 Additional
5. Cetlificate of Status Desired O Fee Requirad

6. Name and Adaress of Current Registered Agent

D8 oL PO BLvD. DO NOT WRITE
HOLLYWOQOD, FL 33020 IN THIS SPACE

8. The above named entily submits thifs‘-"sialvemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agents) .-

i
SIGNATURE A
. Signature, lyped or prinfed name of registerad agen! and fitle il applicable {NOTE: Registered Agent sighalure required when reit$tating) DATE

Filing Fee is sso‘.o;b._
Due by May 1, 2007 .

3. MANAGING MEMBERS/MANAGERS
mE [ MGR R
NAME TERLIZZESE, MIGHAEL

STREET ADDRESS | 4600 HARRISON: ST,
ory-sT-ZP | HOLLYWOOD, FU 33021

ML e
NAME :
STREET ADDRESS
CITY-57-2P

e Vew Maripe AdDRESS

STREET ADDRESS

GITY-ST-2P Michaels Restaurant Equ:pmem DO NOT WRITE

TILE P.U.Box220930

STREET ADDRESS

CITY-ST-2P R

TILE p&;ucf;)ﬁ L PLACE oF Busvess
memones|  Michael Terlizzese

CITY-ST-ZIP P.O. Box 99“0:;(}

TITLE

e Hollywood, FL 33022

STREET ADDRESS

GITY-ST-2IF

11, | hereby certily that the information supplied with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cemly that the information
indicated on this report is true sag ac::ural and 1 ai myGAatyre shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
e refp glvered Jojexecute this report as required by Chapter 808, Florida Statutes.

-

L -
2 . 3 e
PED OR PRINTED NAME OF SIENING MAhﬂf . OR AUTY REI TATIVE Date DOaylime Phone #

SIGNATURE/AND




