<4 752004 LIMITED LIABILITY COMPANY b
. ANNUAL REPORT
DOCUMENT # L03000030193

1. Entity Name
BOOKBINDER'S RESTAURANT CONCEPTS, LLC

Principal Place of Business Mailing Addrass

/0 DONTEN, LEVINE ATTN: OAVE DONTEN,CPA
505 SOUTH FLAGLER DRIVE, SUITE 900
WEST PALM BEACH, FL 33401 US

/0 DONTEN, LEVINE ATTN: DAVE DONTEN,CPA
505 SOUTH FLAGLER DRIVE, SUITE 900
WEST PALM BEACH, FL 33401 IS

2. Principel Place of Businass 3. Mailing Address

Suite, AglL. #, etc, Suite, Apt. #. Bic.

(I

FILED
Apr 22,2004 8:00 am
ecretary of State

01-28-2004 90021 Q07 ****55 00
04-05-2004 90499 013 ****3] 56

34603530

AT

02062004 Chg-LLG CR2E083 (10/03)
City & Stale City & Staw 4. FE! Number Applied For
55"&11 A1l 7/ Nol Applicabla
U Mol ARV Uk oy _ 8. Goniicatoof Sts Deseeq | (f 3500 Aatora! -
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisiered Agent
e e s L e 2T Name = e - = R et S i i g U e
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Streqt Addrass (P.O. Box Number is Nol Acceptabia)
TALLAHASSEE. FL 32301
City FL | Zip Cade

1ha obligations of repgistered agent.

SIGNATURE

8. The above namad entily submits thig slatement for the pwpese of changing its registered office or registered agent, or both, in the Siate of Forida. | am familiar wilh, and accept

Sgrature, lyped o Srined name of rigiiored agend and s i 30ciGable

{NCTE. Ragiteed AQRE BONERE Mg 43 whirts M RRLOD}

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10, ADCITIONS /CHANGES
:L": = Michael Rickard L] oeite ;:L:E 0 Crangs L Aagiion
smeeraoorss | 3300 S. US Highway Ofie #203 | smmupomess
CIY-ST. 2P \\ Jupiter,, FL 33477 onv-s7-20
T TGN “Lﬁ F m\-s I8 CEICF s e O crage  [J Azdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-7@ city-ST.2p
TE — 0 petete - me o, - - o= Bouge - £ adgdiios
NAME NAME .
STREET ADORESS STAEET ADDRESS
CIPY-51-2P CITY-57-2P
TILE = - ek TALE=" = 23 Changs mee =) Adaition <
NALE NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2 GATY-ST-TP
TIE 3 Detes it D crasge [ Acaition
HAME MAKE
SIREET ADDRESS STREET ADDRESS
CirY-St.2ip LITY-ST-DP
e 7 peiste ne Ochange [ Aggition
HAME NAME
STREST ADDRESS SIREET ADORESS
[ S CITY-51-2P

P4

SIGNATURE: _/ (& A

11. | hereby cerify that the informalion supplied with this liling does not quality for the exemption statad in Section 119.07(3)(i). Florida Statutes. | lurthar certily that the information
indicaled an this report is true and accurale and that my signature shall hava the seme legal eltect as il madg under cath; that | gm a managing tmember or managet of Ihe
limited Hability company or thg receiver or trustes empowared to exscuts 1his report as required by Chaptar 608, Florida Siatutas,

SHINATURE AND YYPED OR PRINTED NAME OF

AING: MANADING MEMBEN, WANAGEN, OR AUTHORIZED REFAESENTATIVE

A 0¥

Diyiene Phone # J

-



