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2008 LIMITED LIABILITY COMPANY Jul 15, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 07000006364 02-22-2008 90039 (33 ***138.75

1. Entity Name
FAR RESTAURANT ENTERPRISES LLC

200 SOUTH BSCANE 56 oS B 30010413
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8. The above named entity submits this statement for the prpose of changing its regrsterad office or registered agent, of DO, in the State of Forida. | am familiar with, and accept
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FILE NOWIH FEE I3 $130.75 Make check payable to
After May 1, 2008 Fee will be $535.78 Florida Depertment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
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Division of Corporations
P.O. Box 8800
Tallahassee, FL 32314

Re: Far Restaurant Enterprises LLC

1643 Brickell Ave Apt 2702
Miami , FL 33129

Docume@,070000036
July 9™, 2008 ~..

~
.

I received the enclosed Notice of Intent to Cancel.
I filed the form in time and made the payment.

I was told on my call that Box 4 was blank. I never received notice of the
incomplete form.

Enclosed is a copy of the original form I filed with Box 4 filled indicating
Not applicable.

Sorry for my mistake and hope this resolves the issue

Respectfully

Antonio S, Fernandez



