FILED

o g comey P05, 208 500 am

, 02-08-2008 90097 045 ***138.75
DOCUMENT # L0O7000080094
1. Entity Name
SMB RESTAURANT, LLC
Principal Place of Business Mailing Address
121 LONG LAKE ROAD 121 LONG LAKE ROAD 600 06830
THIRD FLOOR - THIRD FLOCR : e
BLOOMFIELD HILLS, M1 48304 BLOOMFIELD HILLS, MI 48304 ;
R P R ACRMRIATAU RSNV RATE WA
Suite, Apt. #, elt. Suite, Apt. #, elc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FE Number Applied For
o2 lor— éff’-?é‘ Not Applicable
Zip Couniry Zip Counlry 5, Certificale of Status Desired O Ei'ggﬁguonal
6. Name and Address of Current Registered Ajen: 7. Name and Address of New Registered Agent

Nams

BABICH, MATTHEW P
1319 DUVAL STREET Streel Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famnifiar with, and accept
1he obligations of registered agent.

SIGNATURE - - - :
Signalure, typed or printed name of reqistered agent and tille il applicable (NOTE: Registerad Agent signature required wnen reinglating) DATE
o a EANT
© FILE NOW!!! FEE IS $138.75 .77 .. Make check'payable to

After'May 1, 2008 Fee will be $538.75 Florida Department of State ~

%, MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES _ ‘
e MGRM O pelate TILE [ Charge [ Addition
NAME ‘RANDS, DALE G NAME

STREETADDRESS | 121 WEST LONG LAKE ROAD, STE 310 SIREET ADDRESS

CITY-ST-2P BLOOMFIELD HILL, MI 483042720 CITY-5T-21F

TILE MGRM O Delete TILE [T Change  [7 Addition
MAME KAUFMAN, STUART M HAME

STREET ADDAESS | 121 WEST LONG LAKE ROAD, STE 310 STREET ADDRESS
_Ciy-sT1-2P BLOOMFIELD HILL, MI 483042720 CITY-S1-21P

me | L O pelete TITLE [ Change [ Addition
NAME - ' NAME

STREET ADDRESS STREET AUIDRESS

CITY-S7- 2P CITY-SI-71P

TILE O peete TIILE [ Change [ Addition
NAME NAME

STREET ADDARESS SIREET ADDRESS

CIFY-ST-2IP ) CITY-§1-27

TITLE D pelete TITLE [ Change ] Addilion
MAME NAME

STAEET ADDRESS | STREET ADDRESS

CIfY-ST-7iP CITY-5T-2IP

TMED el e e : [ oelets e . + [ Change = [J Addition
NAME : NAME .

_STREETADDRESS | _ ) ] SIREET ADORESS N

oiTy-St-zlp 70 60 L . .. CITY-§7-21P .

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowsred to execute this report as required by Chapter 808, Florida Statutes.

[ev8 S ER /o005

SIGNATURE AND TYPED -f‘ 0 NAMEPEF PENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

STz s Y. AAGE A



