FILED
2007 LIMITED LIABILITY COMPANY Jul 13,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 06000099619 02-26-2007 90310 023 ****50.00
1. Entity Name '
SHULA'S STEAK HOUSES MERCHANDISE, LLC 07-13-2007 90032 007 ****50.00
Principal Place of Business Mailing Address
6843 MAIN STREET 6843 MAIN STREET
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33074
S S 00O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Zo- 5733750 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gese'gg“':?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS INTERNATIONAL, INC.

11380 PROSPERITY FARMS RD., #221-E Street Address (P.O. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33410

City FL Zip Code

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 obfigations of registered agent.

SIGNATURE
Signature, lyped or prinieo name of regisiered agent and tte it applicable. {NOTE: Regrsiarec Agent signature requirec wnen reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE M g Ml 7 Delete TLE lthange ] Addition
NAME Cave Samla NAME
sreETaDRESS | g7 @43 MLATL Shvee + STREEY ADDRESS
£IY-57-2P Mmiami Lakfs, FL 351y CITY-57-21P
TITLE 1 Delete TITLE T Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYY-ST-2P CITY-57-2P
TITLE T Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2IP cry-57-2P
TLE 1 Deleie TILE TJChange ] Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CIrY-7-2IP CrTY-ST-2P
TITLE 1 Delete TITLE "I cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-§1-2P
TITLE ] Delgte TILE —IChange  _] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
Smy-57-21P Ciry-$1-2p

11. | hereby certify that the iniormation suppled with this filing does not qualify lor the exemptions contained in Chapter 113, Flarida Statutes. | further certity that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made unger ozth, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Staiutes.

snenmua@“—% D AUE THOCLA

SIGNATURE AMD TYPED CR PRINTED NAME OF SIGHING MANAGING OR AU REPRESENTATIVE

?/mé; F05- 1 - Ui13

Dayiwre Prone 4




