FILED
2006 LIMITED LIABILITY COMPANY Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000119238 07-14-2006 90091 025 ****50.00
1. Entity Name
SJF RESTAURANT, LLC.
Principal Place of Business Mailing Addrass
6984 COLLINS AVENUE 6984 COLLINS AVENUE
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 U5
s S GO RIAGRAR
Suite, Apt. #, elc. Suite, Apt. #, eic. 07102006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, FEi Number Applied For
20— 39 S& 4-q q Not Applicable
Zip Country “p Ceuniry 6. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNSTEIN, BRUCE
317-71 STREET Street Address (P.O. Box Number is Not Acceptabie)
MiAMI BEACH, FL 33141
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registereda agent and tile if apphcanle (NGTE' Ragssiersa Agenl signaiurg iequired wnen rensianng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMEBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O detere TITLE [ change [ Additon
NAME FISHER, SIMA NAME
STREET ADORESS | 6884 COLLINS AVENUE STREET ADORESS
CI¥Y-ST-2P MIAMI BEACH, FL 33141 Ciry-St-2p
TITLE MGRM O Delere TILE O change ] Additen
NAME FISHER, JACQUELYN HAME
STHEET ADDRESS [ 6984 COLLINS AVENUE STREET ADDAESS
CITY-ST-21P MIAMI BEACH, FL 33141 CITY-57-2IP
TaE . MGRM 3 Delete THLE [ change [ Asdinon
NAME FISHER, FREDDIE NAME
STREET ADDRESS | 6984 COLLINS AVENUE STREET ADDRESS
un-s-zP | MIAMI BEACH, FL 33141 CIvY-ST-21P
Tme - O Delete TLE Ol crange [ Acaion
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P T CITY-ST- 2P
TITLE ] Delete TITE (O Charge ] Adainon
NAME ) RAME
SIREET ADGRESS STREET ADDRESS
CITY-S7-21p CITY-57-21P
TiiLE 3 Deiete HITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signaiure shali have ihe same legal eftect as if made under oath; that | am a managing member or manager of the
limited liaility company or the receiver or trustee empowered (0 execule his report as required by Chapter 608, Fiorida Statutes.

SIGNATanET&¢X %M/ M : X F/fe fog

AKD TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE pdle Daytme Phang &




