2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000066669

1. Entity Name

JNHGGG, LLC

Principal Place of Business

1450 SOUTH DIXIE HIGHWAY
CORAL GABLES, FL 33146

Mailing Address

1450 SOUTH DIXIE HIGHWAY
CORAL GABLES, FL 33146

2. Principal Place of Business 3. Mailing Address

Sutla, Apt. #, atc. Suite, Apl. #.etc.

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90195 011 ****50.00

20007736

LRI TR (A

01292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
020 —_ 3’0 40‘2 ?5 Not Applicable
1 It 2il .
Zip Country i Country 5. Certificate of Status Desired [ 99-00 Additional
Fee Reqguired
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CALLEJA, EMILIO

7201 CAPILLA COURT
CORAL GABLES, FL 33143

Street Address (P.O. Box Number is Not Acceplanls)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared offica or registerad agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen! and tie if applicable,

(NOTE: Registarea Agen! signature required when reingtating)

DATE

Filing Fee is $50.00 Make check payabile to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detete 1ME O change [T Adaitic
NAME GABLES GROUPER GROUP, INC. NAME
STAEET ADORESS | 1450 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-$7-2IP CORAL GABLES, FL 33146 CITY-S1-2IP
TILE MGRM 3 velete TIMLE [JChange [ Addition
NAME JJ'S AMERICAN DINER, INC. NAME
STREET ADDRESS | 2801 FLORIDA AVE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP
THLE [3 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-5T-2IP
TILE [ Delete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
MiLE I celete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /} ﬂ CITY-51- 2P

indicated on this report is true

11. | herehy certify that the informafign supplied with this filin
limited iiability company or the

E

SIGNATURE:

oes not qualify for the exemptions contained in Chapter 119, Flerida Statutes.  further certify that the information
d accurate and that my giginature shall have the sama legal silect as il made under oath; that | am a managing member or manager of the
caiver of trustee empovefed to execute this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE AND TYP

A
D OR PRINTED NAME OF slsnﬁm *nﬁl’smc MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2 %&{Oé

Daytime Phone #




