FILED

2007 LIMITED LIABILITY COMPANY Aug 31, 2007 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT #L06000084774 08-31-2007 90066 037 ****50.00

1. Entity Name
ENTREES TO GO, LLC

Principal Place cf Business Mailing Address
19972 LOCHMOOR 19972 LOCHMOOR . ;
HARPER WOODS, MI 48225 HARPER WOODS, M1 48225 | Qm
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i W - ‘ a 5 . $5.00 Additional
- P §. Certificate of Status Desired a ‘
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§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHR, MATTHEWD
550 NW 45TH WAY Street Address {P.C. Bex Numbar is Not Acceptable)
DELRAY BEACH, FL 33403
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
) - Signature. typed ar printed name of registered agent and tite if applicable {NQTE' Registerad Agent signature required when: rainstating) DATE
N e
Filing Fee is $50.00 Make check payable to
. Due by September 14, 2007 Florida Department of State
9. T MANAGING MEMBERS / MANAGERS 0. &R ADDITIONS /CHANGES
me | MGR 0 Delte ML Ealz\f /hatthe D [HPange [ Addition
NAME "} BAHR, MATTHEW D NAME ), Fs)
[o] asorca ¢ fub P
STREET ADDRESS- | 19972 LOCHMOOR STREET ADDRESS $2 M b
cv-5T-2p | HARPER WOODS, Mi 48225 CITY-57-2P Baca Zc. o F/ 3948 b
T1LE MGR ] Delate TILE f nge [ Addition
NAME | BAHR, JACLYN J NAME @a Lr Jlcin 7’
STREET ADDRESS | 19972 LOCHMOOR STREETADORESS | ¢ joy M & fjorea ¢ (vis PC
omy-sT2F | HARPER WOODS, Ml 48225 erry-57-2p oca Lo ton, L 3 gL
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE [ delete TME [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TiTeE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF .
WE Lo [ Delete TMiE [ Change [ Addition
NAME E2TY S N - NAME . . S
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-87-2IP
11. | hereby certify that the information supplied with this fiting dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report is true and accurate and that my sig re shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thegeceiver or trystee empowergt Ao execute this report as required by Chapter 608, Florida Statutes.
- K612
SIGNATURE: 74 MoAtten, Boks / o 7/ ;
SIGNATURE AND TYWED OR PRINTED NAME OF SIGHIFG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




