' FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000100798 02-11-2008 90138 028 ***138.75
1. Entity Name
ALOR RESTAURANT GROUP, LLC
Principal Place of Business Mailing Address
3354 N OCEAN BLVD 3354 N OCEAN BLYD 60007325
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US ] o
Suite, Apt. #, elc. Suite. Apt. #, etc.
uhe. Apt. %, ele e At v, gie 01302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5800569 Not Applicable
cp Gountry Zip Couniry 5. Certiicats of Status Dosied ~ [] 9900 Additional
Fea Required }
"B, Mame and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Narne
GRASSI, ROBERT J JR
1348 SE 8TH STREET Street Address (P.O. Bax Number is Not Acceptabla)
DEERFIELD BEACH, FL 33441
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 obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registerad agent and titls if appbcabls (NQTE: Registorad Agent sigratura required when reinslating) DATE
FILE NOWI! FEE IS $138.75 . Make check payabtle to
After May 1, 2008 Fae will be $538B.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /| CHANGES
me MGR 3 Detete TILE [ Change [ Addition
NAME GRASS], ROBERT JJR NAME
STAEET ADDRESS | 1348 SE 8TH STREET STREET ADDRESS
CIry-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2P
TTLE MGRM O pelete 413 [3Change  [J Addition
NAME FREDERICK, PAUL M NAME
STREET ADDRESS | 630 SW 16TH STREET SIREFT ABDRESS
CITY-5T-2P_.— [.BOCA RATON, FL 33486 CITY-ST-2IP
TITLE ] Delete e [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P .
TILE ] Detele JITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF
TILE [ Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TMLE ’ [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited lability company or eceivar of trustee empowared o execute this report as required by Chapter 608, Florida Statutes.
i
E A,s—vt ML’% YQ 15 200 St
! /- S 3677
SIGNATURE: & A X v sty3¢T)

BIGNATURE AND E'Z_ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREE@REEENTATIVE - Dale Dayima Fhone #

e ey
som—



