FILED

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AK) ° s Jun 19,2006 8:00 am
DOCUMENT # L05000076470 o= Secretary of State
1. Eniity Name 05-01-2006 90033 001 ***150.00
LUNCH'N-N-MUNCH'N, LLC.

Principat Place of Business Mailing Address
1721 E. HALLANDLAE BCH BLVD 1721 E. HALLANDLAE BCH BLVD JUUAVURNG
HALLANDALE FL 33009 HALLANDALE FL 33009
i f
IR EARET e R

2. Puncipal Place of Business 3. Mailing Address

Suite. Apt. ¥, etc. Suite, ApL. ¥, alc. 1st MOORE CR2ED83 (10/05)

Cily & State City & Siate 4. FEI Number Applied For

020 /3)6/0 qé/g ? Not Apglicable
Zp Couniry Zp Couniry 5. Cartificate of Siatus Dasired Q gese‘ggqmafedamw
6. Mame and Address of Current Registered Agent 7. Nsme and Address of New Raglsiered Agent
Nome

RASHID, MAHMOOD
4001 SW 147 AVE

Sueet Address (P.O. Box Number i5 Not Acceptable)

MIRAMAR FL 33027
City FL | Zip Coge
8. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep
the obligalions of registered agent,
SIGNATURE -
Soraiure. Null‘il:l nisd nere o QATE
9. . - < MANAGING MEMBERSIMAGERS 10. - ADDITIONS /CHANGES
TME MGRM - 3 Delete TIME [Jcrange [ Addition
HAME RASHID, MAHMOCOD MAME
STREET ADORESS | 4001 SW 147 AVE STREEY ADDRESS
CmY-ST-2F  IMIRAMAR FL 33027 CIY -51-21P -
g MGRM ' 2 eine me M@' 7y Ol Crage  EAilion
NASE RASHID, UNEEZA NAME /?thé’ K IM/"
STREET ADDRESS {4001 SW 147 AVE STREET ADDRESS | /719
CY-SI-F [MIRAMAR FL 33027 Cmy-S1-2¢ AM 77007
me MGRM 03 beice e [OJChange [ Additisn
NAuF AMARAYAN APDITHA _ NAME -
STAEET ADDRESS 11072 NW 139 TER STREET ADDRESS
CI-51-MP— | PEMBROKE PINES FL. 33028 Cry-s1-2P_ .
e [ Detetn TITEE [ Change [ Addilion
HAME NAWE
STRELT ADOAESS STREET ADDRESS
Cry-si-¢ CITY-51-2P
nne O Deteis e O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-29 CFY-S1- 0P
uits {1 Detete AILE O Cenge [ Addiicn
HAME NAME
STREET ADDRESS SIREET ADDRESS
CI¥Y-ST-AP CITY-ST-29

11. | hetaby certity that the information supplied with 1his filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | fusther certity that the information
indicalad on this report is rue and accurate and that my snunalure shall have 1he same jegal effect as il made undar path: that | am a managing member or manager of the
fimited linbility company or the raceiver or l:uslee BMDOWET! axecule this rteport as required by Chapler 608, Rorica Statulas.

b 1466

SIGNATURE:

TURE AND TYPED unmnin NAME OF

LN, OR AUT Date Cayvwne Phone ¢

(



