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, 2004 LIMITED LIABILITY COMPANY

Nk %

ANNUAL REPORT

1. Entity Name

DOCUMENT # L02000031502
SHORE RESTAURANTS OF JENSEN BEACH, L.L.C.

Principal Place of Business

2019 N.E. JENSEN BEACH BLVD.
JENSEN BEACH, FL 34957

Mailing Address

2929 E COMMERCIAL BLVD
SUITE 502
FT. LAUDERDALE, FL 33308

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90346 030 ****50.00

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, . ite. Apt. #, etc.

uite. Api. #. et Suie. Apt. #, ete 03172004  Chg-LLC CR2EQ83 (10/03)
City & Siate City & State 4. FE! Number Applied For
510452251 Not Applicable
Zip Country Zip Country - . $5.00 Additional
8. Certilicate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

“FALK, LLOYDHESQ. —~
600 S.W. 4TH AVE.
FT. LAUDERDALE, FL 33315

Eamns emIom DTS Mmool me = oo w L e s e -

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar witf, and accept

Signature, typed o perried name of regestered egent and title f applicable.

(NOTE: Registered Agent simatune requred when remstatng}

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department ot State

9. MANAGING MEMBERS / MANAGERS 10. ADDITKONS/ CHANGES

TITLE MGR [ celete TLE [Ochange 1 Addition

NAME HART, GEORGE NAME

STREET ABDAESS | 2112 N.E. 45TH STREET STREET ADDRESS

GITY-5T-21P FT. LAUDERDALE, FL 33308 CiTY-8T-2F

TLE 3 pelete TITLE I change [ Accition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TLE [ Delete TITLE [J Crange [ Adsition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

Cimy-S1- 2P o SRR | mmn i e me e b - Tepsimmmem— |
e =T T 1 Delete TITLE [ crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-gT-2P CITY-57-2P

TLE 2 petete TITLE {J Change 7] Acdition

RAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-2p GiTY-57-ZiP

MLE 3 petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

11. | hereby cenlify that the information suppli
indicated on this report is frue and acc
fimited liability company or

SIGNATI.LRE:

ith this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/
AN — Joe Brénnwd - CFO

e

F5¢ - 77/ - &787

MEMBER,

. OF AUTHORIZED REPRESENTATIVE

Daytrme Phone #

IGNATURE M?ED OR PRINTED NAME OF
¥



