2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

ROCUMENT # L04000038813 Secretary of State
Entity Name
1. Eniy am 01-31-2005 90197 015 ****50.00
CHEESE STEAK FACTORY EXPRESS LLC
Principal Place of Business Mailing Address
401 NORWOOD AVENUE 401 NORWQOOD AVENUE
agTELLITE BEACH FL 32937 SQTELLITE BEACH FL 32937
g e s AR
d3/5 Gioskside WGy 3315 Broakside ey
Suite, Apt. #, etc. Suite, Apt. #, olc. 15t MOORE CR2E083 (10!0‘1)
City & State City & State 4. FEI Number Apptied For
Tadic\anro Fl Todenaaye i da-l15029Y o Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desired [ $9-00 Additional
21923 (LYY DG 3 WUSA - - Lertificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' - Name
?gzl_gEgdé[l)\lﬁc():F}{-{Dmg;ﬁEHER J ESQUIRE Street Address {(P.O. Box Number is Not Acceptable)
SUITE 1
MELBOLURNE FL 32940
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typod or printed name of registered agent and titke # applicable {NOTE_ Regisiered Agant signefula required whan remsmlum) DATE
FILE NOW’" FEE IS $50 00 R
-Check Payable to: Flonda Deparlrn of State .

. DueByMayI 200’5‘: PR
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delete TLE neh® [MThange [ Addition
NAVE CSFE, INC. NAME CoFE, Lot oo Loy
STREET ADDRESS | 401 NORWOOD AVENUE sier1ancRess |23 18 @ €9
cirv-s1-2¢  |SATELLITE BEACH FL 32937 - ON-SEP [ Rodichards,  Fl 2ago3
TMLE [ Deteta TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2p CITY-ST-2IP
niLt i _ o ] elete TILE [J change [ Addition
NAME ) ’ NAME
SIREET ADDRESS STREET ADDRESS
ciy-st-ne CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Detete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIry-51-ZiP . Ciry-st-21P
TLE [3 Delete TIRE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07{3){i), Florida Statutes. | further certify that the information

indicated on this report is fiue and accurate and that my signature shall haye-tesame legal effect as if made under oath; that | am a managing mernber or manager of the
limitad liability compgny of the receiver of trustg Ii "III ered to executy pdr as required by Chapter 608, Florida Statutes,

u_)

SIGNATUHE AND TYPED OR PHIN’TED NaliE OF SIGNING MANAGING IlEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE




