2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19,2007 08:00 AM

DOCUMENT # L05000029086

1. Enlity Name

NEW ENGLAND RESTAURANT, LLC

Secretary of State

Principal Place of Businass

1419 NE JENSEN BEACH BLVD.
IENSEN BEACH, FL 34957

Mailing Address

1419 NE JENSEN BEACH BLVD.
JENSEN BEACH, FL. 34957
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01182007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Appliad For
20-2553297 Nat Applicable
i - $5.00 Addgitional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent

KEMPE, JOSEPH C
841 NORTH HIGHWAY A1A
JUPITER, FL 33477
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8. The above named entity submits this statemeant for the purpasa of changing its registered office or rsgislared agsent, or both, in lhe State of Florida. 1am lamiliar with, and accept

tha obligations of registerad agent.

SIGNATURE
. Signatre, typed & prinied ndma of

DATE

apent and ule

Filln
Due

Foo Is $50.00
y May 1, 2007

prvay

({NOTE: Ragsiated Aomt SIghaLure requwed whon resnstaingl |

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME BACALAC BROTHERS, INC.
SIREET ADDRESS | 1419 NE JENSEN BEACH BLVD.
CITY-ST-2IP JENSEN BEACH, FL 34957

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TTLE

NAME

STREET ADORESS
Cimy-S1-2°
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NAME

STREET ADDRESS
CITY-S1-2IP

TImLE

NAME

STREET ADDRESS
CiTy-5T-21P
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NAME
STREET ADDRESS
CY-81-2p
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1.1 nareby cerlify that the information supplied with this liling does nat qualify for the exémptidns contained in Chapter 119, Fiorida Statutss. | Iurlher certily that the information
indicaled on this report 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 frustee empowsrad 1o execute this raport as required by Chapter 608, Florida Szatulas

ot mEUAU Casedas 2 [i3{07

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Date Duylime Prone #




