ANNUAL REPORT {AR)

2005 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L02000034077

1. Enlity Name

U.S. STEAKHOUSE BAR & GRILL, LL.C. -

Apr 30, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business o
1380 5. QCEAN BLVD.

1208 NOCEAN BLVD
POMPANO BEACH FL 33062

POMPANO BEACH FL 33062

LT i

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suite, Apt # elc.

1st MOORE

CR2E083 (10/04)
City & State City & State 4. FEINumber _ =~ - Applied For |
63'1 164472 Not Applicable
Zip Country Zip Country . : . $5.00 additional )
5. Cerlificate of %_tatu.s_Deswed O Fes Required
6. Namse and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
] Mame ) F .- ) T

PABON, KATHERINE
1380 S. OCEAN BLVD,
POMPANO BEACH FL. 33062

£ £

Street Address (P J. Box Number js Not Acceptable}

City

FL } Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, ar both, in e Slate of Flarida. | am familiar with, and ascept

the obﬂga!ion%gi erad agent.
SIGNATURE r ZZM}L&/’ Al

Sighalure, lyped o prinled hame of registeled agant and liths ¢ appisable

{NOTE Regrstered Agoft signalurs required whan remstating)

"%1/20/9 ‘/ -

FILE NOW!!! FEE IS $50.00° "~
Make Check Payable to Florida Department of State

Pue By May 1, 2008
) MANAGING MEVBERS | MANAGERS g K ADDITIONS/CHANGES -
JilLE P [ Detete HitE [Jchange [ Addilion
NAME PABON, KATHERINE NAWE
STREET ADDRESS | 1380 S, OCEAN BLVD CIPEET ADDRESS
CITY-SY.ZiP POMPANO BEACH FL 33062 CITY-ST- /1P
T1TLE "3 Delete HiLe . [ change [ Addition.
NAME NAME - }@DDBEH"—'&SBSS -
STREET ADDRESS STREE) ADURESS 05702/ -B008E-005 50,04
CY- ST AP Y -Si- 7P
THLE o - I Delete Pl - " [Jchage [ Addition
MAME . RANE
STREET ADDFES3 SDEET ADORESS
CIY- 1. 2P CHY-51 2P
I Il Ol Change [ Addition
NAME NAME
SIREET ADDRE S5 STREET ADDRESS
CITY-ST- 2P LIVY-ST.Z2IP
e O] Delets T O change L Addition
NAME HAME
SIREET ALGRESS STREET AOD<ESS
CITY-S1- 2P Ty ST 7
L ) O Oelete e [ Change  [J Addition
MAME HAME
STREET ADDRESS STHEET ADURESS
CITY-§T-7P CHY-ST 7P

11. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(, Florida Statutes. | further cerify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this repott as required by Chapter 608, Florida Statutes,

SIGNATURE:

Lbops loatior e

C//Zo/-’?s/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dg'te Dayt:me; Phons &



