2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000088228 Apr 21, 2008 08:00 A
1. Entity Mar
e Secretary of State
SOMEPLACE RESTAURANT LAKE PARK, LLC
Prncipail Piase of Busingss Mailiy Address
1301 10TH STREET 1301 10TH STREET
IRCHEMAR IR tRin
2. Pangpas Place of Busimess - Mo P.O. Box # 3. Mailirg Address
Suite, Apt. #. eto, Suie, Apt. # elc. 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numoer Applied For
20-5521684 Mot Applicacle
Zin Country “ip Couniry 5. Cernificate of Staws Desirad O gei'ggﬁ?;émm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Naing
F?%%SSEHCSSEJ%Q{EE Street Address {P.0. Box Numbar is Mot Accantabie)
CEAN RIDGE FL 33435
City FL Zip Cede

8. The above hamed enlity submits tris statement for the purpose cf changing its regislered ofice or regisiered agent. or ooth, in the State of Flonda. | am familiar wilh, and accept
the obuyatiors of registered agenl

SIGNATLIRE
Sy rcadot & IRt on 2000 name of rog Steved agart ol e [ oop icack INGTE Rpcieras 2000 50 0alirt 100 1000 whot 1S aling) CATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
ML PVST O nelete TITE [ Change [ Additon
HAME FRANCOIS, CHRISTIANE NAME R _
. . UunuDUHi 2456
STREET ADDRESS |65 SPANISH RIVER DR. STREET ACDRESS LT NE-BO0TT-021 433, 75
CIv-ST2P | OCEAN RIDGE FL 33435 Ciny-g7-2 -t - 12
nne 3 Delese Ttk [ changs [ additicn
NANE LAME
STREET ADNRESS STREET ADDRF33
CITY - ST- AR CIVY-57- 2P
e [ Delete TiiiE [ Change [ Agditen
NAME NAME
SIRLE] ADDRESS ’ ’ STREE! ABDKESS
CITY- ST 2P CTY-3:-2P
TITLE (] Dekete TiTLE [[Jchange [ Adution
Nk NAME
SHILET ADDRESS SIRELT ZLORESS
(aTy-ST-ZP CITy-57-2P
TILE 3 Delete TITLE [ Change I Addition
HIAME NAME
STRELT ADUKLSS STRECT SDDRISS
CHTY-3T-2P ity 57 P
TTIE (™ pelte TITLE Ol change O Agdgitien
NAHE NAME
STREET ADDAESS STREET 4CDRESS
CiTY-ST-ZP CITY. 57200

11. ! harsby certlv thal the information supplied wits this filing does net quality for the exemptions contzined in Section 119, Florida Statutes. | turlhsr certify that ths infcrmanon
indicated on this report is true ana accurate and tha: my signature shall have the same legal etlect as it made vnder pain: that § am a managing rmember or manager of ine
limiled liability company or the recalver of rusloe empawarec-io exacute this report as required by Chapier B08, Florida Slatuies.

SIGNATURE: _ Aules > i egre) s rof ST )Jo4- oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE y Law Baylora Pwro s

~




