2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L05000104190 Secretary of State
1. ity N
Eaty Name 02-06-2006 90177 002 ****50.00
CONEY ISLAND JOE'S, LLC
Principal Place of Business Mailing Address
2920 NW 99TH TERRACE 2920 NW 9STH TERRACE
T T Hll”l“ |“ ||’|'|““ ||W||”'||m “l“ Ilm |‘||Hm| m” ||‘||’m ’m
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State_ B R City & State * X 4. FE! Number Applied For
20 - O 5? ? } Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi.ggg:i:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
250581E\';‘JiEPS}:}|LSIE|\<|: RISE BLVD . Sireet Address (P.O. Box Numiber is Not Accepiable)
SUITE 208
FT. LAUDERDALE FL 33322
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered ageni.

SIGNATURE
. Swinatuze, Typnd or pinled nane of regisie ed agenl ang tin it npphcable, (NOTE Regrsieredt Ageni ssgnature requirad wher rentsiaung) DATE
FILE NOwW!! FEE IS $50.00

Make Gheck Payable to* Flonda ‘Department of State

PR Due By May 1 2006 e
9. MANAGING MEMBEHS!MANAGE?S 10. ADDITIONS  CHANGES
THLE MGRM [ pefete TITLE " [JcChange [ Addition
NAME GARBER, ELLIOTT R NAME
STREET ADDRESS 12620 NW 99TH TERRACE STHEET ADDRESS
CITY-ST- 2P SUNRISE FL 33322 CITY-S1-2IP
TITLE , [ Detete TITLE Tchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIY-ST-ZiP
THTLE 3 pelete THLE [J Change ] Acdition
NAME 1 . _F nawmr
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-21P
TITLE ) Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-21P CITY-ST-217
TITE [T Detete e [M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P ) CITY-ST-2IP

11, [ hereby certify that the informajdn suppligld with this filing does n
indicated on this repart is true And accupéie and that my signatyl
limited liability company or the| receivey/or lrustee am) red §

ualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
hall have the same legat effect as if made under oath; that 1 am a managing member or manager of the
¥ report as required by Chapter 608, Florida Stalutes,

/-2L-00

SIGNATU EvcioTT R CRRBER 5% 432-8 268

SIGNATURE AND TYPED OR PRINTED NAME OFMMG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daylame Phona ¥




