u

» ~7
. 2006 LIMITED LIABILITY CONMPANY
___ANNUAL REPORT
DOCUMENT # L04000016072

1. Entity Name
EE-CARRABBA'S, L.LC.

Mailing Address

1000 OMNI BLVD.
NEWPCRT NEWS, VA 23606

Frincipal Place of Business

4000 N. FEDERAL HIGHWAY, STE. 206
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2006 08:00 Al
Secretary of State

RN

|

L

03272006 No Chyg-LLC CR2E083 (11/05)
4, FE! Nun;ber v Applied For
20-0785088 Not Applicable
- ; $5.00 additional
5. C_t'%ﬁiflcate‘ of Status Desired O Fae Required

B .6. Nama and Address of Current Repistered Agent

MACLAREN, LINDA O .
788 S0. FEDERAL HIGHWAY, STE. 100
BOCA RATON, FL 33432

i’

DO NOT WRITE
iN THIS SPACE

8. The above named entity submits this statarent for the gurpose of changing its regish
the obligations of regisiered agent.

ered_ofﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ERP i cae
Signaturo, typed or prirted nama of ragistersd agant and e ¥ applicabe. {NOTE. Regisiersd Apont signature racuired when relnstating) . R DATE
— e =
Uo00nns 15835

Filing Fee is $50.00
Due by May 1, 2006

14/23/06-B0218-011 50.00

9. MANAGING MEMBERS/MANAGERS

MGRM

ECONOMOS, NICHOLAS

4000 N FEDERAL HWY, STE 206
BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
LY. 51-Zp

THLE

KAME

STREET ADDRESS
Giiy-ST-2P

THLE

WAME

STREET ADDRESS
CIvy-57-2

TILE

NAME

STREET ADDRESS
Coy-ST-2p

TITLE

NAME

STREET ADDRESS
Qe -sT-2p

TmE

NAME

GTAEET ADDRESS
CiTY-§T-2P

DO NOT WRITE
IN THIS SPACE

o, mo ST e .

11. { nereby certily that the ipfe
indicated on this reporids frue anch\accurats and that my signaturs shatt
imited Sabifty comparly or fhe receiver or rustes empe

Fatiog supplied with this filing does not qualify for_tha exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
have the same legal effect as if made under oath; that | am 2 managing member ar manager of the
=g 16 execute this repon as required by Chapter 608, Florida Statuies.

NICK ECONOMOS 04/04/20068 (757) 591-3519

= = i - P ;
S!GNAMTYPED DR PRINTED NAME OF SIGNING MANAG?G’HEHEE‘R_. OR AUTHORIZED REPRESENTATIVE

Date Deytmo Phona #

=



