22007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

461 .
DOCUMENT # 05000046128 May 11, 2007 08:00 AM
e Secretary of State
CHEF IN THE BOX, L.L.C. ry
Principal Place of Businoss Maiting Address
4822 SW 155TH TERRACE 4822 SW 155TH TERRACE
IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ¢lc, Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & State Cily & Sialo 4, FEI Numbor Applied For
20-2821850 Nol Applicablo
Zp Counlry Zip Country 6. Cerlificate of Stalus Desiroct O Ei'ggﬁ:’:c;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
E?SIR%WZES{}V%L?Y_E%HFIRM, P.A. Slreot Acdross (P.Q. Box Numbeor is Not Accopl.abie)
927 LINCOLN ROAD, SUHTE 118
MIAMI BEACH FL 33139
City FL | Zip Code

8. The above named entily submils this slalement for tho purpose of changing its regisierod offico or regislered agen, or bolh, in tha Stala of Florida. | am familiar with, and accepl
the obligations of rogisierad agonl.

SIGNATURE
Sinature, typed of prried ngmo ol regisiared agent and 1y spnhcakie {NOTE: Regstared Aqem signaiure requied whanrensianng} DATT:
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM [Z] Delete 1t et [ Change ] Adtaition
RAME NIMS. MORGAN NAMI UUUUDD f‘E'dE’D? N
y — -.. b £
SIREET ADDRISS | 4822 SW 155TH TERRACE SINFETADDH 85 15/30/07-3001 7-009 50,00
CIry-Sl-2Ip MIRAMAR FL 33027 CITY-51-7IP
i [T paiste ne Ochange [ Aadition
ML NAMY
SINLTADIY 88 STRLETADDRESS
CNy-sI-2¢ CITY-$1-2IP
nh O Delote 1 () coange [ Addition
NAMP NAME
SINHCT ADDIL SS SIRLETADDRI S8
CIIlY-ST-71P CITY-si-2IP
e 1 Delete TILE ) {7 change [ Addition
NAME. NAME
SIREITADDIE 85 STIRFETADDRESS
Ciy-sr-7e GTY-sl-2P
TN C] Delate it [ change [ Addilion
NAMI NAME
SIRHET ADDFIE 58 STRECT ADDRESS
CITY-St-2p CITy-81- 7P
HIT [ polele e [] change  [] Addilion
NAMY NAME
SIREET ADDRFSS SIRCLT ADDRESS
CHY-ST-2tP CIY-S1- 71

11, | heraby cerlify thal the information supplied with this filing does not qualily for tho exemptions contained in Seclion 119, Florida Statutes | further certify that the information
indicatod on this raporl is true and accurale and thal my signalure shall have tho samo legal ofiect as if made under cath: thal I am a managing momber or manager of the
imited liabilily compgny or the regtiver or trusloe empowerad lo oxacule this report as roquirad by Chapter 608, Florida Stalutes.

\\Kmxm\ N \ﬁ;\\\'& \\«

SIGNATUR WLDBE 33 \g1d- S0
SIGNATUR FD OR PRINTED NAME OF SWNAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \\Dm} Dayurms Phuna #




