FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000013847 04-17-2008 90168 016 ***138.75
1. Entity Name
ST. LUCIE DINING ENTERPRISES, LLC
Principal Place of Business Mailing Address
1515 N. FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY 50004 l 8 ’
SUITE 300 SUITE 300 5
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
v i 04142008 Chg-LLC CR2E083 {12/086)
City & State City & Stale 4. FFl Number Applied For
01-0705347 Not Applicabla
Zi Zi Count iti
® Country ° ouniry 5. Certificate of Status Desired [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T m—— s - Namg ~ = e e - -
ALLISON, DON
1515 SOUTH FEDERAL HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON, FL 33432 .
i City A FL ‘ Zip Code
8. The above named entity sub'rnils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the sbligations of registered agent. :
SIGNATURE .
Signature, tvped of printed name of registered agent and tile if apolicable. (NOTE: Repistered Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS $138.75 Make check payable to
After May .1, 2008 Fee will be $538.75 Florida Department of State B
9, : . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM . O Delete TIMLE [ Changg - 2] Addition
NAME ONUR, ALI NAME
STREET ADDRESS | 1515 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33432 CITY-S1-2IF
TILE 1 Delete TILE [ Change  T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4iP CiTY-ST-2IF
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS |~ -
CITY-3T-2IP CITY-ST-ZIP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE 1 Detete TILE [ Change  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Ciy-S1-2p CITy-S1-2P
TTLE [ Belete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-§T-2IP
11. | hereby cartify that the informationfdupplied with this fiing does not quality for the exemptions centained in Chapter 118, Florida Statutes. ) further certify that the informaticn
indicated on this report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiyer agtrustee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED’DR PRINTED N“JE OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Qate Daytume Phone #




