File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

e bk
LIMITED LIABILITY COMPANY g ) FLOHID&&E‘F::?::AET'& STATE W SEURETARY OF STATE
ANNUAL REPORT Secretary of State DIVISIGN OF CORPORATIONS

DIVISION OF CORPORATIONS

S9MAY -3 AMI0: 12

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

+. Name and Maiiing Address T,
o miggisniy pavigr g2 MQECHMENT H irar, RESTAURANT 1

IMITED COMPANY 1a. Principal Place of Business Address
C/0 HILL & COMPANY C/0 1402 SE 46TH LN
1318 LAFAYETTE STREET CAPE CORAL FL 33904

CAPE CORAL FL 33904

2. Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualified | 3a. State of Formation
06/12/1997 FL
i LW, 3 ite, _#, .
Suite, Apt. ¥, elc Suite, Apl. #, 8tc 4. FEI Number
D Applied For
City & State City & Stale 65-0868308 D Not Applicable
{"5. Date of Last Report ” i i
75 Couniry 7 Touty ate of Last Rapol &. Certificate of Status Desired
11/09/1998 | NSRRI (]
7. Name and Address of Current Regislered Agent B. Name and Address of New Registered AgenvOllice
Name
HILL, THOMAS W
ég:;g é‘ggﬁ%Eng 3333‘3 ET Streel Address (P.O. Box Number Is Not Acceptable)
" DO s8ss 1 4n- - 3
Suilte, Apt. ¥, elc. R YA L i i A=t
MRk EE_TS e 18R, 70
Gity Zip Code

9. Pursuant to the provisions of Sections €08.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternent for the purpese of changing
its registered office or registered agen!, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agenl, ang accept the obligations.

SIGNATURE ) R DATE | . _ R —
{Regstered Agent Acceptng Appartment;  {(NOTE Fegete oo Agnad sigiatire roop ireo when fea! mingt

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MEM | SINGH, HARBANS 1318 LAFAYETTE STREET CAPE CORAL FL

MEM SINGH, SONLA 1316 LAFAYETTE STREET CAPE CORAL FL

MGR Hill, Thcmas W. 1318 Lafayette Street Cape Coral, FL

e

11. 1de hereby cenlify that the iMormation supplied with this filing does nat qualify or the exemption stated in Section 119.07(3} (i), Flonda Statules. 1 further certify thal the information
indicated on this annual report is true and accurale and that my signature shail have the same legal effect as if made under oath; that 1 am a managing member ar manager of ihe
Iimiteq liability company or the receiver or trustae empowered 16 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atlachmant with an address. / ?.9,// —_

T

SIGNATURE: _oma- L1 Ut/ -/ ‘['? 7 Y-

T
SIGNATURE AR TYPE T OR PHIMNTE O RAME OF SIGMRN RIAEISTR O MEMBE F T AR AGE H

INHSE10 R (12-98)



