. FILED
2005 LIMITED LIABILITY COMPANY Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000016072 04-22-2005 90052 002 ****50.00

1. Entity Nama

EE-CARRABBA'S, LL.C.

Principal Place of Business Mailing Address 4 U U -
4000 N. FEDERAL HIGHWAY, STE. 206 4000 N. FEDERAL HIGHWAY, STE. 206 1Ub%J
BOCA RATON, FL 33431 BOCA RATON, FL 33431
TS v LT
1000 OMN! BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NEWPORT NEWS, VA 20-0785086 Not Applicable
Zip Country 2123606 Country B. Cerificate of Status Desired a ?ei.ggq l‘?ig;gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MACLAREN, LINDA O
798 SO. FEDERAL HIGHWAY, STE. 100 Street Address {P.O. Box Number is Net Acceptable)
BOCA RATON, FL 33432

P City FL | Zip Code

8. The-above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
Ed

SIGNATURE
Signature, typed or prinled name of registersd agent and Litle it appécable. {NOTE: Registarad Agent signatune requirmt when rginstating) DATE

Filing Fes I $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. I3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T ” 0 elete THLE MGRM D Change K Addilion
NAME NAVE ECONOMOS, NICHOLAS
STREET ADDRESS STREEF ADDARESS 4000 N. FEDERAL HIGHWAY, SUITE 206
CITY-51-2IP CMY-ST-2IP BOCA RATON, FL 33431
MLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2 CImy-53- 7P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-83-2p
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§T-7P
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CV-57-1P ]
TMLE O telete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P /_\ |_cnvgrap—T

indicated on this re d'that my |gnalurs sha have the same legal effect as if mads under oath; that | am a managing member or manager of the

1. 1 hereby certify that th# information suphed with ireg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
limited liability comp r te this report as required by Chaptar 608, Florida Statutes.

BIGNAW(EAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dln'/ Mﬂ\l Phone ¢




