FILED
2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008,  Qacretary of State

» 3
DOCUMENT # LO7000107959 £ G 04-17-2008 90164 047 ***138.75

1. Entity Name

ADAM CNA RESTAURANT LLC

Principat Piace of Business Mailing Address JUUUVI VYUY
14185 BEACH BLVD, 14185 BEACH BLVD.
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
- ! 1
ATO8E R R R EN L TE
2. Principar Place of Busingss - No P.O. Box # 3. Mailing Address
Surle, Apt. ¥. el Suite, Apt. #, &0 15t MOORE CR2E083 (10/07)
Cily & Slaia City & State 4. FEI Numper Applied For
,.’2&) { 2 % &o 2—1 Noi Applicavie
G r 2Zi RIS . ith
ae Coustry i Gauntry 5. Carliticate of Stas Desired O gi'ggqa:g"m"a'
§. Neme and Address of Currant Registersd Agent 7. Name and Address uf New Rogisierod Agent
Name
g:r‘pé‘élg‘EAA?:%Egr\?gm Steaat Address (P.O. Bax Nurmber is Nol Acceniaoie) - — -
JACKSONVILLE FL 32250
s
City FL l Zip Code

na

8. Tre above named entity SulrTils 1niC stalement for Ihe purpose of changing s reyistored okiice or regisiered agent, or Boln, in ihe State of Florida. | am familiar with, and accept
the obligations of registered’agent,

SIGNATURE —_
Sagr bt PO 28 Z200d nae e HOS Tl od e T 9T SNOTT Flppectorat A wwl 3 0ontct 1busm o0 wokft g tivel) LATE
- T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIRLE NGR 0O neete TIE [Jchange (O Agdtion
HaLE CHAKIR, ABDELHAMID NAME
SIPEET ADDAESS | 14185 BEACH BLVD. STHEET ACDBESS
ory-s-ap |JJACKSONVILLE FL 32250 y-g1-zp
HRE O pelete TIiE [ change ] Addition
HAKE KANE
SIREFT ADORESS STREET ABUORESS
Y- 57- 2P CTY- 53-7@
ang L3 Delete Tiiik O change [ Acition
NAME AME
SISELE ADDRESS STREET ALDRESS
aTY-51- 29 CIFY-$1-2F
TinE [ Gekete TiTE OCtange 3 Addition
HAME (72
SISEET ADDSESS STPEE] SCDPESS
Cltr-53-2P Y- 3:-0P
fing ] perste THE O Ctange [ Additien
HAME Nasgg
STRECT ADDRISS STRELT ALOFESS
CiRY-3%-2P Y- 53-4P
Ting O paste TIE O chage [ Additina
NAME NIE
STREET ADDRESS STREET ADDRESS
Gy ST 2P LTe-37- 4k

11. | hergby castidy that the isdomation supglied wilh this 1ing does nul qualty for the sxemptions contained in Sacticn 119, Florida Statules. | turther cerlily that the information
indicated on lhis repcrt is frue ang sccuraie and thay my Signalure shall have the same lsgal elledt &3 i made unde? 0aln: hal | wn 2 maraging mamber or manager of the
lirnilad liabilsy cornpany of The raceiver OF iusiss empaweras 10 axacule this repcrt es requited by Chapter 628, Flurida Slalules,

sionaTuRe: _ ZBLe Phacani (sl ol o/ 0_{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGWO MEMBER. MAMAGER, OR ATTHORIZED REPRESENTATIVE

Eavt:ra Pirse 8




