2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000099619

1. Entity Name
SHULA'S STEAK HOUSES MERCHANDISE, LLC

Principat Place of Business

6843 MAIN STREET
MIAMI LAKES, FL 330714

Mailing Address

6843 MAIN STREET
MIAMI LAKES, FL 33014
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CORPORATE CREATIONS INTERNATIONAL, INC. )
11380 PROSPERITY FARMS RD., #221-E : !
PALM BEACH GARDENS, FL 33410
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8. The above named entity submits this statement for the ourpose of changing its registared office ar registerad agent, or both, in the State of F'.onda lam fammar with, and accem

the obligations of registered agent.

SIGNATURE

Signature, typed o printag neme of registered agent and tite if appicable.
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FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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SAULA, DAVE

6843 MAIN ST

MIAMI LAKES, FL 33014
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11. ! hereby cert/fy that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118. Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing mamber or managat atthe

limited liability company or the receiver or frustee empowered to execute this report as required by Chapler 608, Florida Stalules
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE
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