2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000029086

1. Enuly Namg

NEW ENGLAND RESTAURANT, LLC

Princizal Prace of Businass

1419 NE JENSEN BEACH BLVD.
JENSEN BEACH FL 34957

Mailing Ad

aress

1419 NE JENSEN BEACH BLVD.
JENSEN BEACH FL 34957

2. Principad Plage of Business - Mo PO, Box#

3. Mahng Address

Sunie, Apt. #. alo.

Suite, ApL k, elc.

FILED
Mar 03, 2008 08:00 A
Secretary of State

LI

1st MOORE CR2E083 (10/07)
Cily & Siae City & Stale 4, FEI Numoer Applied For
20-2553297 Not Applicatle
Zip Country Zip Couriry I $5.00 Adaitionai
S. Cernificate of Staws Desirad O Foe Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEMPE, JOSEPH C
941 NORTH HIGHWAY A1A
JUPITER FL 33477

Street address (P.O. Box Number is Not Accerxaple)

City

FL Zip Cede

8. Tne above named entity submits this statement for the purpose of changing s registerad office or registered agent. or oolh, in the State of Florida. | am familiar with, and accept

the ahiigations of registered agent.

SIGNATLIRE

Sigradu &, typed M 2n0'ed name of 105 stered aganl 296G | e 9opicang

(NOTE Rzapstornn A00nt 8 Q Gle 1600 0 Anon 10MSEhnG) CATL

Make:

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

T MGRM 3 Deigle i [ Change [ Acditien
HALIE BACALAQ BROTHERS, INC. wME i

SIREET ATORESS | 1419 NE JENSEN BEACH BLVD. STREET ADDHESS L0044 E05

CTY-ST78 | JENSEN BEACH FL 34957 Iv-gieze (134 13/08-80005-021 123,75

HILE ) pelee THiLF [ Changs ] Addition
HAME NAME

SIREET ADDRESS STRFET ALDRESS

Oty ST 2 COY-ST-2P

T O pelete TiTit {1 Crarge [ Additipn
NAKY hAsE

SISEEL ADDRESS - - STREET ADRESS -

2ITY-ET-7P CITY-57-20

TLE [ Delete TIE [ Ctange [ Additcn
HAM KA

SYAEET ADDRLSS SIREET ALDRLSS 1
CHTY-ST-21P CITY-$7-2F

TITLE 3 Delete TITLE [ Change ] Addinen
HAME NAVE

STREET ADDAHLSS SIREET AUDRESS

CITY-ST-21p CITY-5T. 2P

TLE O petete TiTLE Ocrange [ Additien
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITy-57-28

11, | beraby cerlify thal the information supplied with 1his filing doas net qualty for the exemptions contained in Section 119, Flonda Statutes. | turther cortify that the infsrmaiion
indicated on this report is ru2 and accurale and thar my signalure shall have the same legal effect as if made under cath: that | am a managing memker or manager of e
limited liability company or the recever or rusles empoweres 10 exscule this report as reguirad by Chiapter 608, Florida Stalutes.

StGNATUREQ‘J”V\ W J0HA) MU

ZlZﬁ'Og 71722.32%.122] |

SIGNATURE END TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daln CaytraPoww e b E‘§ u |



