FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000008845 04-09-2007 90344 050 ****50.00
1. Enlity Name
RED BRICK DELI, LLC.
o

Principal Piace of Business Mailing Address ' B 00 3 38 ﬂ l
740 FLORIDA CENTRAL PARKWAY 740 FLORIDA CENTRAL PARKWAY
SUITE 1000 SUITE 1000 :
LONGWOOD, FL 32750 LONGWOOD, FL 32750
PR oS [ R IGHR IR WAV

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242007 Chg-LLC CR2E083 (12/06)

City & Siale City & State 4, FE| Number Applied For

20~4LL 9’1 3 { & [ Not Appiicable
o Country Zip Country 5. Certificate of Status Desired | ?eiggq l'::’:;“""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Narma
LI, MIN
740 FLORIDA CENTRAL PARKWAY Strest Addrass (P.C. Box Number is Not Acceptable)
SUITE 1000
LONGWOOD, FL 32750
City FL I Zip Code

8. The above namead entity submits this statemen for the purpose of changing its registerad office or registerad agant, or both, in the State of Forida. | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE
Srgratura, typed or prnted name of registered agent and tile I appiicable {NOTE: Registered Ageni signatiws required when reingiaing} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CBANGES
TITLE MGR 1 pelete TITLE {3 Change [ Addition
NAME LI, MIN HAME
STREET ADDRESS | 740 FLORIDA CENTRAL PARKWAY, SUITE 1000 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2IP
TILE MGR 1 Deiete TITLE [ Ghange [ Addition
HAME LI, YAQ KANG HAME
STREET ADORESS | 740 FLORIDA CENTRAL PARKWAY, SUITE 1000 STREET ADDRESS
CiTy-§3-2ip LONGWOOD, FL 32750 CITY-ST-2IP
TTLE O Delete TTLE [ chenge [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 pejete TITLE [O) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP Ty -ST-21P
TITLE 7 pelete THLE [ Changa [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
1IMLE 7 Detete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5t-ap { CITY-S1-2Ip

11. | heraby certily that the infarmation suppliad with this liling does not gfalily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowarad (o axegula this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: 3234 (47)3(0-095¢

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNINGMKNAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Caytima Phons ¥




