2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24,2008 8:00 am

r f
DOCUMENT # L05000022406 ecretary of State
1. Entity Name 04-24-2008 90014 029 ***138.75
RREMC RESTAURANTS LLC
Frincipal Place of Buginess Mailing Address -
1601 BLEVEDERE ROAD-SUITE 407 SOUTH 1601 BLEVEDERE ROAD-SUITE 407 SOUTH LD
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL. 33406
e L= 5, . ROy L 04182008No Chg-LLC CR2E083 (12/07)
S MDONOTWRITE lNTHlS SPACE ’ ) - [47F&1 Mrumber Applied For
Lo R & :3 R : LT Fo 20-2425037 Not Applicable
L ‘ S = J’ﬂmy I . = o © ™| 5. Cerificate of Status Desired ] Eg‘ggql':dr:‘:ﬁwa'
= 6. NameaﬁdAédmssoICumn_l RaglstafadAgem — . .0 ‘ TV LT L

MAPES, PAUL S e = T
1601 BLEVEDERE ROAD-SUITE 407 SOUTH D DONOT WRITE: - o
WEST PALM BEACH, FL 33406 SRS INTHIS SPACE = .-

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signaturs, typad or primed name of regisiered agani and tile it applicabls. (NOTE: Registerad AQen signature required when rainstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS o

TITLE MGR L e .

NAME METZ, JOHN ; EIN

STREET ADDRESS | 1750 N, FLORIDA MANGQ ROAD T

c-sT-ZP | WEST PALM BEACH, FL. 33400 S s i
TIME MGR ’ L . _ -
s MEYER, ARTHUR | . ' , o L
STREET ADDRESS | 1750 N. FLORIDA MANGO ROAD s e T e T
oiv-s1-2° | WEST PALM BEACH, FL 33409 Sl e . - ;

TIME s i

NAME :

Ay . DO NOTWRITE

m . INTHISSPACE

TE e S w o
NAME s . R i g
CHY-ST-2P » . . .

e S e e ST
STREEY ADDRESS , o T
CiTY-5T-2P . . Sl e

11. | hereby cenig that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




