.

‘.. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000046656 Jan 24, 2008 08:00 AN
t- Enuty Nama Secretary of State
STEAKHOUSE SOUTH FLORIDA LLC
Principal Piace of Businass Mailsny Addrass
2411 N. W, 16TH LANE 318 BELLEVUE PLANTATION RD
BAY # 2411-4 LAFAYETTE LA 70503
2, Principa! Mace of Business - No P.O. Bux # 3. Mualirg Address
Suile, Apt. #. olo. Suie, Ant #, ele 1st M\OORE CR2EOR3 {10/07)
Cily & State City & S1aie 4. FE| Numpe: | Applied For
’ Nar Applicarte
Zirs 11 I o) N .
o country “w Counery 5. Cerlificate of Staws Cesred | $5.00 adartionai
Fec Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Q%Y'BE&E-\{/UE PLANTATION RD Streat Address (PO Box Numiber s Not Accapiag’a)
LAFAYETTE, LA FL 70503
City FL Zp Code
8. The above named entity submits this statemen: for the purpose of changing its registered office or regiciered agent. or palh. in the State of Floada, | am familar with, and accepl
lhe obagations of registered agent.
SIGNATURE
Sagg anbal typedd o1 perred e of g Reeas saiel 1 el e | enpoZooky tNOTE R Jx.lnre ART] 5 € b, 18I L] AT LTS R ) LnlL
. ‘ FILE NOW' FEE 18, $138: 75 : N
- ) - After May 1, 2003 Fee Will Be 5538 75 oL - . ;
' =Make Chieck Paya_bfg to Fquda Department pf State’
g MANAGING MEMBERGS/ MANAGERS w0 ADDITIONS / GHANGES
THILF MGRM ) peletee TTLF [Jchange T3 Audition
HEME AMY, ROTH N :
STREETADDRLSE |B01 S. FEDERAL HWY STREET ALDFESS
ciry-§1-2 POMPANC BEACH FL 33062 CIY-57-2f
HILE MGR ™ patete Tiik [ changs [ Aadition
HARE JAMES, NATIONS TIARAE
STEELTADDAESS 318 BELLEVUE PLANTATION RD STREET ZDURESS
« CITY-ST- 710 LAFAYETTE LA 70503 LITE-50-40
TILE ™ Deleie 1Lk [ change 7 Adidaen .
NALt ) . . KAME |
STHEET ADDHESS STEEET ALDRESS
GiTY-51- 7P Y- SP-20 e oo
L . 7 perete TiTLE § |1 IQU n‘nq:qﬂ; t1 R*DE{% EP o r'f}a-s [ Additan
HARL L AL “
STREET ADDRESS SIPEET 2D0SLSS
CITY-51-71P CITy-Si-2p
TUILE [ Delste THE OJ change [ Additen |
HARE ’ NAME
SIARET ADUSESS STRLIT 800 S5
CITy-31-2Ip CIT¥-57-2P
THIE [T Detee THLE [ crange [ Additicn
HAKE NAME
STREET ADDRESS STREET ALDRESS
EITY- ST 2IP LIy 572 |
1. I hersny cerify thil the miormaltion supuiied wain tis fing does net qualty 1o the gxempnions contained in Secnon 119, Flonda S1aiates T hurlher certily that the infermanon
indicated an s repori is rue and accurate and that my signature shall have the same legal eliect as if made under cath: thet | arn a rmanaging imember or manager of (ke
Iimiled liability cormpany of the receiver Or tustee emugwera: 1o exacule tis repost as required by Chapter 828, Flonda Sialutes. |
: //4_\ /[ /26 / 05 33 7-}7’36% |
SIGNATURE: 2. ‘
2 THEE ANT TYPED RIS MANACIN,T MEMEER MANACED M0 AIITHORITEN CEOPRESENTATIVE . R )




