2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000013847

1. Entity Name

ST. LUCIE DINING ENTERPRISES, LLC

e Y

Principal Place cf Business

1515 N. FEDERAL HIGHWAY
SUITE 300
BgCA RATON FL 33432

Mailing Address

1351 _?ENORTH FEDERAL HIGHWAY
Ul
BgCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90066 010 ****50.00

1l

il

il

MOOCRE CR2EDB3 (11/03)
City & State City & State 4. FEI Nurmnber Applied For
01-0705347 Not Applicable
Zip Country Zip Country ” ) $5.00 adgitional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D 5 — - L _ Name
. ?é-%ésggﬂPF?EEDEHAL H‘GHWAY Street Address (P.C. Box Number is Not Accepla_ﬁle)
4 SUTE300
[ BOCA RATON FL 33432
City Zip Code

FL

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

indicated on this report is true and

SIGNATURE:

curate and that my signature shall have the same legal effect as it made under cath: that
limited liabitity cornpany or the regleiyer or jrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE
Signature, typad or printsd nams of registered agem and titie «f apphcabie. [NOTE: Registered Agent signature reqirred when reinstabng ) DATE .
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mne MGRM O Delete TITLE [} Change [ Addition
NAME ONUR, ALl NAME
STREET ADBRESS | 1515 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-57-2IP
TITLE O Delete TITLE [3cChange T3 Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
T - = O delee TinE - -~  [JChange ] Addition
AT ’ MANE
STREET ADDRESS STREET ADDRESS Tt T T
CITY-5T-2IP CITY-ST-ZiP
TME [ Dslete TME . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-20F
TITLE J Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P LITY-S§7-2IP
TITLE O Delere TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
11, | hereby certify that the information gqpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| am a managing member or manager of the

////zz//z»ov Sty K- 4530

SIGNATURE AND T/PED OA FRINTED HAME OF MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone #




