v FILED
2008 LIMITED LIABILITY COMPANY 7 Aug 07,2008 8:00 am

ANNUAL REPORT Secretary of State

M # L06000119398
PE?CNU ENT 07-09-2008 90047 006 ***138.75
RESTAURANT ASSOCIATES OF BOCARATON, LLC
Principe! Place of Business Mailing Address
6800 BROKEN SOUND PARKWAY 6800 BROKEN SOUND PARKWAY VuUvLUE I
SUITE 200 SUITE 200 "
BOCA RATON, FL 33487 BOCA RATON, FL 33487
B R
Sulte, Apt. #. eiC. ] Suite, Apt. #, elc. 07022008 Chg-LLC ) CFIZEOB:!{:I 2/08)
City & State Clty & State 4. FEINumber 20 - 20 Applied For
HARREES-FOR 8‘74 © \{ Nat Applicable
2 Countey Zp Counley 5. Certiicate of Status Desred [ g'ggﬂ'“""
§. Name and Address of Current Rogistered Agoni 7. Name and Addross of New Registared Agant
Name
BELL, MARC H MGRM
~ 6800 BROKEN SOUND PARKWAY Sireer- Address (P.O. Bor-Number is Not Acceptabla) — - — ——
SUITE 200
BOCA RATON, FL 33487
City FL l 2Zip Code

8. Tho above named entity submils this statement for 1he purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
e obligations of registered ageni.

SIGNATURE

Bapagrurs, hypd oF DANLR0 RbT Of SBQrHIngD QM 3nd 108 If BODICEDIS (NOTE: Beg:atersd ADS Sipnatu! & Neguarsd N rensieng) DATE
FILE NOWI! FEE I3 $138.75 In accordance with 8. 607.183(2)b), F.5., the Ilmllad Make check payable to
Due by Soptember 12, 2008 liability company did not recelve the pdor notice Florida Department of State

9 MANAGING MEMBERS / MANAGERS 10. ADORIONS / CHANGES

ME MGRM 7 Oelere e O Crunge [ Addition

MALIE BELL, MARC H HAME

STREEY apoess | 6800 BROKEN SOUND PARKWAY, SUITE 200 STREET ADORESS

ciTy-51- 2P BOCA RATON, FL 33487 CITy-ST-2P

FIILE [ Delece TME Dcwne [0 Adgition

NAME NAME

STREET ADDRESS STREET ADORESS

Cire.S1-20 &imy-5t-ar

IME [ Detetr fiILE O Cange T Addition

NAME HAME.

STRED) ADDAESS STREET ADDRESS

OFY-ST- 2P cry.St.

e 0 peete e DClcmnge [ Addision
_NAME NAME

STREET ADDRESS SIREET ADDRESS

cay-5t. 29 CIFY-ST- 2P

me ' 7 Celers TIME DO change 3 Acditlon

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CirY-ST-2P

TME O e TILE OChrge [ Acoion

NAME NAVE

STREET ADORESS STREET NDORESS

EIrY-§5-2F LTy-S1-0P

11. | heraby cenily thal the information supptied with this filing does not qualily for the exemptions contained in Chapter 118, Florica Statutes. | further certily tha) the information
indicaled on this report is true and acturate and that my signature shalt have the same lagal effect as if made under oath; that | am B managing membar of manager of the
limiteq lability company of the receiver or yusiee empowared {o axecute this report as required by Chapter 608, Florida Statuies,

SIGNATURE: M "/% 70/_?/08 Ibmt?iﬁ:t7t4

iuammnlmmuuzmmo- , OR ATIVE




