. FILED
2006 LIMITED LIABILITY COMPAMY « Jun 26, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # LO5000051353 ; 05-08-2006 90040 044 ****50.00

1. Entity Name

G686, LLC

Principal Place of Business Mailing Acdress 3 0 “ 1 1 1 8 “

450 E. LAS OLAS BLVD., SUITE 1500 450 E. LAS OLAS BLVD., SUITE 1500
FORT LAUDERDALE, FL 33307 FORT LAUDERDALE, FL 33301
- - TS
Suile, Apt. 4, etc. Suits, Apt, ¥, elc 01052006  Chg-LLC CR2E083 (11/05)
City & Stete City & Stale 4. FE! Number Applied For
20 23 6522 Not Appicab
Zip Counry Zip Country - . $5.00 Adcivonat
s. Certificate of Siatus Desired a Feo Required
8. Name and Addrass of Current Registarod Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERWVICES, INC.
350 E. LAS QLAS BLVD., SUITE 1600 Street Address {P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33301
City FL | Zip Code
8. The above named entily sybmits this staterment for the purpose of changing its registered oHice of registered agent. or both, in the State of Florica. | am familiar with, and accepl
the obligations of regisierad agent.
SIGNATURE -
‘Sgnature, typed o printed nama of regtered Rgand BAd tilly i AOpETION. (NOTE: RbQaIereq AQEnL SNl F[equil sl wher [enBLaing ) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Deleta it Ocrange [ Ageiton
NAME G.R.M. RESTAURANT CONSULTANTS, INC. NAME
STREET ADORESS | 1200 HOLIDAY DRIVE STREET ADDRESS
cmy-sr-ze FORT LAUDERDALE, FL 33316 CITY-51-2P
e : O Detete e [lctange [ Addtion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-3P Ty -$1-2P
e 3 telete TLE [ changs ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S5-2IP Qmy-SE-2IP
TE O Delte TME [ Crangs [ Aadition
HAME 3
STREET ADDRESS STREET ADDRESS
CIry-S1-1P Cry-§3-210
TIRE O Detess i3 [ chags O Addition
NAME HANE
STREET ADORESS STREET ADDRESS
OTY-SP-2P Gy -$3-2p
e 7 Delete TILE O change {7 Aasition
NAME NAME
STREET ADORESS STREET ACDRESS
CITr-87-28 P oy -S1-2P
11. | hereby certify that the information supplied with this fijidg does not Gualify for 1he exemptions comtained in Chapter 119, Florida Statules. | further centily that the information
indicated on this report is rue accurate and thalsfhy signalure shall have tha sama lagal ettect as if made under oath; thal { am a managing member o managar of 1o
limited liability company or th eifer orfrusies gifipowared lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L «!./ M{d‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, OR AUT REI ATIVE [+ Daytene Prong #




