| FILED

2007 LIMITED LIABILITY COMPANY s
ANNUAL REPORT | ecretary of State

DOCUMENT # L06000092527 (03-22-2007 90175 048 ****50.00
1. Entty Name
SUBWAY 1995, LLC

- o =

Principal Place of Business Malling Address
2850 STIRLING ROAD 319 SE 15T AVENUE
SUMEAAB HALLANDALE BEACH, FL 33009

RN RO R g E-—-

Apr 04, 2007 8:00 am

.2 Principal Place of Riursiness - No P.O. Box # ———-]. 3. - Mailing Address —_
Sulls, APL ¥, efc. Su, ApL P ot 03182007  Chg-LLC o (12/06)
City & Stato Cay & 5ieto * FE Number Appiad For
. X- 37 "/9&%5 Not Applicabie
o i Y S. Certificate of Stans Desied (] gg-gg'mﬂﬂml
6_Name and Address of Currend Regintored Ager 7. Name and Aodresa of New Ragixtered Agant
Name
COHEN, LAWRENCE J -
318 SE 1ST AVENUE Swoe Addrens (P.0. Box Number & Not Acceptabin)
HALLANDALE BEACH, FL 33009
City FL l Zip Codo

8. The above namacd enily submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am famisiar with, and accept
the obligations of registered agend.

SIGNATURE
Signense. typed or prinesd nems of wge and Wie B WOTE: Age dgreese o) DATE
llllng;oo is $30.00 Maks check payabie to
Due by May 1, 2007 Florida Department of State
_ 0. MANAGING MEMBERS / MANA{GERS .10, — —u ADOITIONS /CHANGES . — 1
mE MGRM O petete ME Clcorange  [J Adition
NAME COHEN, LAWRENCE NAE
STREET ADORESS | 319 SE 1ST AVENUE STREEY ADDRESS
ciy-St-or HALLANDALE BEACH. FL 33309 cry-$1-2P
me MGRM [ Oetete TmE [FCune [ Addiion
N COHEN, JEROME J [ 3
STRELT ADDRESS | 319 SE 1ST AVENUE STREEY ADURESS
[~ B 4 HALLANDALE BEACH, FL 33309 CITy-5T- 2P
e MGRM O petets me Octhange [ Aadilon
NAME FRANKEL, STUART NAME
STREET ADORESS | 318 SE 1ST AVENUE STREET ADDRESS
Criv.31.2P HALLANDALE BEACH, FL 33309 wlr-si-2¢
TME [ petete L D chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-29 omY-$1-1P
TIRE 01 Detets Tme Dcrange [ axdition
e AT
STREET ADDRESS STREET ADCFESS
on-st-oe Ciry-s1-o9
TmE O Detere Tme O Crange [ Aadition
~NAME - — - g
STREET AOORESS . STREET ADORESS n
CITY-5T1-2P cY-S1-2p

11, Vhereby + tha! the information suppied with thia filing doea not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurats and that my signature shall have the same legal affect es if made under cath; thal | am a managing member or manager of the
limired llabiity company or the receiver or rusiee empowered to exacute this report a3 required by Chapter 608, Florida Statutes,

SIGNATURE Q_:/ M *M,Lxmxu.jmﬁhh 3)U}0'7 9Ly~ 50 3661

N.HIWW FRINTED MAME OF SMNG TATVE D DiaryDene Phore #




