2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2006 8:00 am
DOCUMENT # L03000042697 e ecretary of State

1. Entity Name ke ek o
J'S WATERFRONT GRILLE, LLC 04-24-2006 90065 003 *7750.00

Principal Place of Business Mailing Address -
3833-NE 32ND AVENUE 3033 NE 32ND AVENUE ] T
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 CLd

003 HE WD Ltaar 3033 ANE 320D art

Suite, Apt. #, elc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)

City & State 4. FEI Number Applied For

/;7' ///‘/)c’fbﬁ’/d /fl CWE;W /Cé 65-00802547 oQO'é‘fd_J/oZ. Not Applicable

Zip Country Zip Country » $500 Additional
33300" ZAWQ j 7304 éc,othQ— 5. Certificale of Status Desired | For Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

HANSEN, LYNN A

3033 NE 32ND AVE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308

City F L Zip Code
8. The above named entity submits thig, statement for the purpose of changipg its registered office or registered agent, or both, in the State of Florida. | familiar with, and accept
the obligations of registered agent.'a// /“/
-1 ¢
SIGMATURE KN A 71 aé
Signature, typed of prinied name Db’{aﬁswrad agent ang litle it applicabla, (NGTE: Registered Agent signaiura raguired whan reinstating) / DATIy
‘ Filing Fae is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE s | MGRM [ pelete TITLE [J Change [ Aadition
NAME WILE, JOHN s NAME
STREET ADDRESS | 3033 NE 32ND LANE STREEY ADDRESS
CITY-5T-ZiP FT LAUDERDALE, FL 33308 CITY-ST-2F
THLE S [T Dezete T [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§1-2P
TITLE [ gelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-71P
TImE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY -ST-2IP

11. | heraby cetify that the information supplied with this filing does not qualify for the exemotions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREm/\”’_\ Z//% L Y- v”Of//

SIGNATURE AR#YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone ¥




