. FILED
2004 LIMITED LIABILITY COMPANY Mar 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 102000012359 03-12-2004 90224 031 ****50.00
1. Entity Name
JOE'S KITCHEN L.L.C.
Principal Place of Business Mailing Address
1825 MAYO STREET 1825 MAYO STREET
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
s s N0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
02-0605838 Not Applicable
- ?ip‘. L \‘Counlry N Zp e i?éumw L i Certificate of Status Desired ) ,?i'ggﬁf',;ﬂ"“a'
6. Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
BOURBEAU, YVON
1611 NORTH 17TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
3
v City FL | Zip Code

8. The ghove named entity submits this slatement 1or the purpose of changing its registered office or registered agent or both in the State of Flonda -l am familiar with, and accept
the obligations of registered agent.

SiGNA:I'URE

Signalure, typed or printed name cf registered agent and iitle if applicable. (NQOTE: Registered Agent signatiire required when reinstating) DATE

Make check payable to . ‘-,
Florida Department of State

Filing Fee Is $50.00 - .
Due by May 1, 2004

N R
!

9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES
TTLE MGR 1 pelete THILE [ Change  [] Addition
NAME BOURBEAU, YVON NAME
STAEET ADDRESS | 1611 NORTH 17TH AVENUE ’ STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-$T1-2iP
TITLE MGR O pelete TITLE [ Change [ Addition
NAME BOURBEAU, RONNY NAME
STREET ADDRESS | 1611 NORTH 17TH AVENUE STREET ADDRESS
CITY-5T-2IP HOLLYWOQOD, FL 33020 CITY-ST-2IP
| =TITLE A MGR o - D% peleter~  § e - = . e o~ mmome wedes =~ o= - [ Change - -[Z] Addition-
NAME GAUTHIER, CAROLE ) NAME
STREET ADDRESS | 1611 NORTH 17TH AVENUE STREET ADDRESS
CiTy-§7-2iF HOLLYWOOD, FL 33020 CITY-ST-2IP
TME O peete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete THLE ) [ Change  [] Addition
NAME . A - s NAME e . - .
STREETADDRESS [ ... - - . ' STREET ADDRESS | - - f e e
CIY-ST-ZIP CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall havethe same legal effect as if made under oath; that | am a managing member or manager of the
fimited tiability company or the receivér or trustes empmffpwered to execute thiff report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANDMD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #

V/4




