007 LIMITED LIABILITY COMPANY FILED
2007 LI NNUAL REPORT Apr 04,2007 8:00 am

ecretary of State
DOCUMENT # L04000038813
1. Eniity Name 04-04-2007 90037 032 ****50.00
CHEESE STEAK FACTORY EXPRESS, LLC
Principal Place of Businass Mailing Addrass
2315 BROOKSIDE WAY 2315 BROOKSIDE WAY 60032197
INDIALANTIC, FL 32903 US INDIALANTIC, FL 32903 1S
T O S
Suite, Apt. #, etc, Suite, Apt. #, etc. 01142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1150294 Not Applicable
Ze Country Zp Country 5. Cortificate of Stals Desired [ 2853 ggq m‘“""a’
8. Nmmm&Cummlesmdw 7. Name and Address of New Registered Agent
Name
COLEMAN CHRISTOPHER J ESQUIRE "' evin Duciol
1329 BEDFORD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1.
MELBOURNE, FL 32940 3315 Bloaks de (—JC~,7
City Zi
Y Teodiclanie FL I Y802
od office or register or bothyin the State of Florida. | am famifiar with, and accept
V: AR <2 -19.<7
wghetne requined when nenstating} " DATE
Fit Foo i3 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TNeE MGRM T vetete TME [ ctenge [ Addition
RAE CSFE, iNC. NAME
STREET ADDRESS | 2315 BROOKSIDE WAY SFREET ADDRESS
ar-si-ar INDIALANTIC, FL 32903 Cciy-Si-2P
THLE 7 petete TMLE ) Crange [} Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CATY-5T-2P CITY-57-2°P
TE 2 Defete THLE ) Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-51-2P
TmE [ oetete Lt O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIiY-S1-2IP CiIY-ST-2P
THLE O vetete TTLE O cange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY- ST-2P : CITY-ST-2P
TmE {7 elete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-3P CITY-S1-2P
11. 1 hareby certify that the infgrmation supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i and gccurale shall har prne legal effect as if made under oath; that | am a managing member or manager of the
limitad liability com the receiver or tryefee empoweredyo execute ﬁ as required by Chapter 608, Florida Statutes.
Y
k)
SIGNAFURE: Lo . Ut 21597 32197514y
WHMMDTEM NAME OF DRnuu REPRESENTATIVE Oate Daytame Prong #

L eV N '\w' Vuc'_/us-y



