2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMéNT # L02000013847 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
ST. LUCIE DINING ENTERPRISES, LLC
Principal Place of Business Mafﬁr-z; Address
1515 N. FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY
SUITE 300 SUITE 3C0
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
i i — (R ER
Sufle, Apl ¥, eio. = ' Suite, Apl #, el il 1st MOORE CR2ZE083 (10/04)
Ciy & State — City & State 4. FEI Number [ |Applied For
o 01-0705347 [ {Nat Applicatie
@ Courtry Zp Country 5. Certficate of Status Desired [ gi-gggﬁ“‘m
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragisterad Agem_ .
MNamg
¢5L 1L lssg g{}%_? E;EDERAL HIGHWAY Street Address {P.O. Box Number is Not Aacep%a'ble}
SUITE 300 =
BOCA RATON FL 33432 — . e o
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida. { am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE o o
igrature, tpad o oroted e of cestensd apact and ity & spoieabia ] {MNATE Bagastored AGRnS Sgratye isguset whin futsiang) BRTE . B
FILE NOW!!! FEEIS $50.00 ‘ UO00002003
Make Check Payable to Florida Department of State 01,/ 200302
Due By May 1, 2005 F28/85-80021~007 50.00
5. MANAGING MEMBERS / MANAGERS Y . = ' T ADOITIONS JCHANGES L
HIEF MGRM 3 Deiete HILE ] Change [ Addition
NARAE OMUR, ALl HAME
SIREETABORESS ({515 NORTH FEDERAL HIGHWAY SIREE T ADDRESS
ore-51-4F  IBOCA RATON FL 33432 ey si- P
Hite [ petets TIE 1 ¢hange [ Addition
HAME HAME
STRIFT ADDRESS STREE T ADORESS
CHy-51- 20 oilr-85. 2P
Hlt T paete BILE T crage ] Addition
NAME HAME
STREET ARDRESS SEREET ADDRESS
Q-4 OF CHY-S1- /7
1E [ pelete [Bii3 [J Change 17 Addilion
HAME NAME
STHLLT ADDHRESS SERES T ADDREST
cify-sl-&f iy -§1- 2P
Bkt ] Delete ’ HILF {1 Change [ Addition
NAME NAME
STHee | AGURESS CERFET ADDRCSS
Gily.51-3P LATY-S- 79
Tk [3 petete B [ change 3 Adettiion
HAME HAME
SIRFET ADDRFSS ’ STREF | ATORESS
Caly-5l- o / ity -51- 218

11, | hereby certig that the information supp ?
indicated on this report is tue and accypses
limited Habifity company or the receivg

with this fiing does not qualify for the exemption stated in Section 119,07{3)}}, Florida Siatutes, | further cortify that the information
and that my signature shall have the same legal effect as if made under oalhy thal { am 2 managing member or manager of the
susteg/Empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ' i o /é&’/ o

CCOMATURE AND TYPER OR PRAINTED NYME OF SIGMNINT IMARAGIHG MEMBER. MANAGER OR Al THORIZED REPRESENTATIVE

Daytrna Phatg &



