FILED
2004 LI NNUAL REPORT | ANY Apr 22,2004 8:00 am

DOCUMENT # L04000001865 ecretary of State
WINDY CITY RIBS LLG 04-22-2004 90353 049 ***%50.00
Principal Place of Business Maiting Addrass
870 117TH BRIVE 870 11TH DRIVE
VERQ BEACH, FL 32960 VERO BEACH, FL 32960
|
2. Principal Place of Business 3. Mailing Address j|
Suite, Apt. #, etc. Suite, Apt. #, etc. , 04182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
/-3 GFEN L, - Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'ggql‘:ﬂb"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
LEE, WENDY C
870 11TH DRIVE Street Address {(P.0. Box Number is Not Acceptable)
VERQ BEACH, FL 32960
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn famniliar with, and accept
the obligations of registered agent. :

SIGNATURE
Bignature, ypad or printed name of registaned agent and tite if applicatio. (NOTE: Registerad Agent sighamire required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | K ADDITIONS /CHANGES
TITLE MGR 1 Delete E D Crange L] Adgition
NAME LEE, WENDY C NAME
STREET ADDRESS | 870 11TH DRIVE STREET ADDRESS
CIry-sT-21P VERO BEACH, FL 32960 CiTY-ST-2P
TILE 1 Detete TILE {Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TILE O Detete TILE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE O Detete CTITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-57-2P
TILE 3 Delete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TMLE [ oelete TIMLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2p

11. | hereby certify that the 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 and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUNBE@!ﬁ%%%A&MI __ __ ¢//Z/0¢ 77;;23.,2/;‘.97/3
N




