H
- FILED
200 N ANNUAL REPORT Y Apr 18, 2005 8:00 am

DOCUMENT # L03000052812 ecretary of State
1. Entity Name « " _1R_ 3K 343K K
BISTRO PROPERTIES, LLC 04-18-2005 90076 012 50.00
Principal Place of Business Mailing Address
6600 GULF DRIVE 6600 GULF DRIVE
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217 : 20“3&3‘55
S AR AR E R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zp Country Zp Country 5. Certificate of Staws Oesired [ ?gg?q Additioral
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, ROBERT F
1301 - 6TH AVENUE WEST Strest Address (P.0. Box Number is Not Acceptable)
400
BRADENTON, FL 34205
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o panted name of regist agent and titte it (NQTE: Registarec Agant tignatusme requined when reinstating) DATE

Fil Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
B MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
TME MGRM O Delete TME [ change [ Addition
HAME SEAN MURPHY, THOMAS W NAME
STREET ADDRESS | 6600 GULF DR STREET ADDRESS
CIY-ST-2P HOLMES BEACH, FL 34251 CITY-ST-2P
TITLE 1 Delete e I change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CIFY-5T-2P CITY-ST1-2P
TME O Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CIY-ST- 29
TLE [ etete Tme I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TIMLE [ Delete TLE O ctange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TME O pelete TMLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ignature shait have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or, Q) ecute this report as required by Chapter 608, Florida Statutes.

SIGNATuﬁag;smgém?ﬁnmemmmmm‘“ Daie Ovime Prone ¢

—



