FILED
2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000035724 07-22-2005 90055 016 ****50.00

1. Entity Name
METRO CHICKEN OF LAUDERHILL, LLC

Principal Place of Businass Mailing Address
3500-GATEWRY TRIVE, SUITE 201 _ SO TEWAY DRVE-SUFE 20—

S X AR AR IATI A

GOS0 CoMREd Al 1050 tomneteial Aw

Suite, Apt. 4, etc. Sunte Apt. #, etc. 08302005  Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For

TAtdetill Flolg yanedwl  Flotion 65-1208117 ot Appicais

Zip ggg/q i o% ‘UA#D Zin 33 17‘ C(E%“d&{!—) 5. Cenificale of Status Desired a gg‘g?qﬁf:;ma'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

FINEBERG, LIBO B e DA ffé f\/ l/é 6 /9'

3500 GATEWAY DRIVE, SUITE 201 Street Address {P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33069-4870 LWO 7 A0 jo(yﬂ’i AVE
o AL PP NCS  FL[*BZ0)F

8. The above named entity submits this statement for the purpose, el registered office or sékyisterfd agent, or pﬁfh’m the Si}te of Florida. | am17mhar ith, and accept

SIGNATURE)ﬂ {d i - : ‘

Signature, typed or printed name of regste TE: Ragistsrswem ﬂgnllure raquired when reingtating} /_"/ V DATE

Filing Fee is $50.00 Make check payable to

Due by September 7, 2005 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM ] Detete TIME [JChange [ Addition
NAME COUREMBIS, JOHN NAME
STREET ADDRESS | 1101 F STREET, NW STREET ADDRESS
CITY-ST-ZIP WASHINGTON, DC 20004 CIvY-ST-ZP
TILE MGRM O pelste TITLE [Jchange [ Addition
NAME ZAIDERMAN, ABRAHAM NAME
STREET ADDRESS | 1101 F STREET, NW STREET ADDRESS
CITY-ST-IIP WASHINGTON, DC 20004 CITy-5T-2P
TIMLE ] Delete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Detete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QUTY-5T-7IP CITY-ST-ZP
TmE T Detete TIME O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TIMLE O Detete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ;A m CTY-S7-2P

11. | hereby cerlify that the informatio
indicated on this report is true a
limited liability company os the

at my signature ghall have the same legal effect as it made under oath; that | am a managing member or manager of the

ied withjthis filing does notfuality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infarmation
empowered 1o

ecute this re requited by Chapter 608, Florida Statutes.

SIGNATURE: /\—/7/7/0/ W 53750/l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wa MENBEWMANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




