2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000119583

1. Entity Name
KNISH NOSH BOCA, LLC

FILED

08SEP 17 aH 8: |6

Principa! Place of Business Mailing Address

ULl L, S LATE
200 N.E. 2ND AVE. 200 N.E. 2ND AVE. TALLARASSIE 7L :\\HJA
110 110
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
ey sy ey ey 11111 DR
g’l ﬁ'D < Cliow KOosSE ¢
lne Ai "'P Suite, Aot. # Jetc. 07102008  Chg-LLC CR2E083 (12/06)

ity & SlalemlJ FQ Clly&SlalF i W{ % EZNu’r-nber/ o 3 < 5 7 :i?:ii::

le Country Couniry §. Cenificate of Status Desired a $5.00 Additional
6 Fea Required

C e ——— GrName and Addrese of Curront Registered Agent. - - . R 7. Name and Address.of New Registered Agent
Narme
KORN, ROBERTE )
5295 TOWN CENTER ROAD Street Address (P.O. Box Number is Not Acceptable)
201

BOCA RATON, FL 33486

City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
the gbligations of registered ageni.

SIGNATURE

Signaturg. typed or printed name of registered agent and htle if applicabla (NOTE: Ragistered Agenl signatuse raquired whan reinstating) DATE

FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability cornpany did nct receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O pelete TITLE lKChange O Ade
NAME CAUFF, BRIAN NAME
STREET ADDRESS | 20@-p-EegNB-AWE—SEHTFE-440———————————~—~]| STAEE] ADDRESS (og \/ s ﬂ,o C |
OTY-ST-20 | DECRAY-BEAGH—FL—a5dws ovstze | (BourfFTon . e 3473
TLE O pelete TIMLE ' [ Change  [J Adt
N Nave EDO1 IS 1607 TE
STREET ADDRESS STREET ADDRESS 05/1908--01043-—-007  ##138.75
CITY-ST-2IP CITY-§T-21P
TME O oelete TITLE I [ Ade
HAME - = -]— : HAME- - - - Eoe
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
crn_ 1
SEP-1-8-2008

TITE O pelete MLE [ Change [ Ade
NAME NAME - o
STREET ADDRESS STAEET ADDRESS EX/ AR /] SRTTIY
CITY-ST- 2P oTY-51- 2P coew 2
TITLE O petete TME [ Change [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST40P CITY-§1-2P
e, ] Delete TILE [ Change [ Ad
NAME "X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the receiver or trustee el ered 1o gxecute this repon as required by Chapter 608, Florida Stalutes.
o// bnd canlf 7/9/o€ 2-299- 1478

NING‘L\NFWG MEMEER MANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Phone #

SIGNATURE:

SIGNATURE AWB-LX868"OR PRINTED NAME OF




