2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED |

DOCUMENT # L05000076470 -~ Apr 09, 2007 08:00 Al
1 Entiy Namo Secretary of State
LUNCH'N-N-MUNCH'N, LLC. }
|
Principal Place qf Bumrles_s ] Mailing Address |
1721 E. HALLANDLAE BCH BLVD 1721 E. HALLANDLAE BCH BLVD
|
2. Principal Place of Business - No PO. Box # 3. Mailing Address . ‘
i
Suite, Apl. #, olc. Suile, Apl. #, clc, 1st MCORE CR2E083 (10/06)
City & Stalo Cily & Slate 4, FEI Number Appliod For
20-3409487 Nol Applicable
Zp Country Zip Couniry 5. Carlificate of Status Desirod O gg'ﬂoguﬁ:’:é"onal
6. Name and Address of Current Registerad Agent. - - - P .— —7._.Nama and Addrecs of New Registered Agent R e
Name
RASHID, MAHMOOD -
H .C. A bl
4001 SW 147 AVE Strool Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027
City FL | Zip Code

8, Tho above namad entity submils this slatement for the purpose of changing its ragistered office or registored agent, or both, in the State of Florida. | am familiar with, 2nd accept
Iho obligations of registerod agent.

SIGNATURE
i Sgnaturg, lyped or printed name of regretarec agent and tlke f applcable. {NOTE: Regisiered Agent signature requrad when ranstatng} DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) PR . i Due By May 1,2007 .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
e MGAM [ Delete TILE [ Change [ Addition
NAMC RASHID, MAHMOOD NAME - e
STREET ADDRLSS | 4001 SW 147 AVE STREETADDRLSS 04 #'%@E%?’ggg%#ﬁlﬂﬂg 1501, 00
£ny-si-2F | MIRAMAR FL 33027 CITY-ST- 2P Sl oli=ls 1oL Ul
e MGRM [ Delere IMIE O change [ Addiian
RAME RASHID, UNEEZA NAME
STREET AODRESS | 4001 SW 147 AVE SIREET ADDRESS
CITY-81- 1P MIRAMAR FL 33027 CITY-S1-7IP
TILE MGAM O pelete TILE [] Change [ Addilion
NAME NARAYAN, ARPITHA . NAME . _
STREET ADDRESS 10?2 NW—1 39 TER. SIREET ADDRI 5SS
Of-STAP | PEMBROKE PINES FL 33028 em-$1-2P
TITLE 7 betete e [ change [ Addilion
NAME NAME i
STHEET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-SI-21P
TLE [ Delete TLE O change [ Addition
NAME [ L
STREE T ADDRESS STREET ADDRE SS
CITY-ST-2Ip CITY-ST- 2P
TITE [ Delete TILE ] Change  [J Addition ‘
NAME NAME
STREET ADDRF S8 STREET ADDRFSS
ciry-s1-2Ip CITY -51-2IF

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Seclion 119, Florida Statulas, ! further certify that the information
indicaled on this report is Irue and accurale and that my signature shall have the same legal aifect as if made under oath; that | am 2 managing member or manager of the
limiled lability company or the recejvoer or jrustoe empowefd 1o execule this roport as raquired by Chapler 808, Florida Statules.

SIGNATURE: o Mﬂ/Jﬁa&f) /@ﬂﬂlﬂ) 4487

SIGNATURE AND TYPED OR PRINTER WF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Rayurme Phong ¥




