2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Aug 18, 2004 8:00 am
DOCUMENT # L03000039942 Secretary of State

¥. Enity Name 08-18-2004 90078 044 ***¥55 00
HOT RODS CAFE, LLC

Principal Place of Business Mailing Address
477 S.W. 1ST STREET ‘ 477 S.W. 15T STREET
BOCA RATON FL 33432 BOCA RATON FL 33432

@00 Lbnvn Comgres s fue

uite }Apt. #, elc. Suite, Apt. #, efc.
@ ) MOORE CR2E083 (4/04)
() ‘
City & State k City & State 4. FEI Number Applied For
%eo-c&« p L ) . 8‘3 -~ AHE ) Nat Applicable
Zip Country . , $5.00 additional
g%L{qg ; 5. Certificate of Status Desired m/ Fee Required
6. Name and Addre:s of Current Registered Agent T 7. Name and Address of New Regisiered Agent
Name

_S;E]Ré \?VO?E?T.S{PREET ' ' Street Address (P.O. Box Number is Not Acce;;l;ble)

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity’ submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad oF printed name of registered agent and ttle f applicabla. {NOTE: Regstered Agent sSignatura raquired wher reingtanng) DATE
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
Tme MGR 7 Delete TITLE [J Change T[] Addition
NAME CIERI, ROBERT A NAME
STREET ADDRESS {1477 S.W. 18T STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IF
TITLE . 2 Delete TITLE [ Change ] Addition
NAME : ] NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TLE ‘ [ pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiIY-51-21P : " i CITY-ST-ZiP
TINE T Delete THTLE [JChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIry-S1-21P _ CITY-$7-21P
TLE [ pelete TITLE 3 Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IF
TITLE [ Deiete TILE O Crange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZiP

11. | hereby certity that the information su with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. & further certify that the informaticn
indicated on this report is true ang-g€curatehand that my signature shall have the same fegal effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the péceiver or truktee empowered to exegute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 8/ Q/ﬂ/ SLl-275-S58Yy

SIGNATURE AND TYPED QR PRINT+ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Die Dayuma Phane &




