File on or hefore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF GTATE

LIMITED LIABILITY COMPANY GOk, therine Hartl o
ANNUAL REPORT RRHAAT sty of St Frn
1999 i DIVISION OF CORPORATIONS g o0
— S AN O T S R
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ' ]
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE coenp et v

1 Name and Mailing Address

DOCUMENT # 198000001082

of Limited Liability Company

DHL RESTAURANT L.C.
613 STANTON LANE

1a. Principal Place of Business Address

613 STANTON LANE
WESTON FL 33326

WESTON FL 33326

2  Principal Place of Businass

[75¢ N. Fal.

Suite, Apt #, etc.

oy
7

City & State T TCty 8 State

|_F1. erddofe AL, | |@ Oaeoitast Agien

Zip Counlry Zip Coantry P
NF

2a. Mailing Address

S

Suite, Apt. #, ptc.

3. Date Organired or

FEINumber

07/15/1998

e 68 -0 85 33609

Gualificd J 3a. State ol Formation

6. Cerlilicale of Status Desired

$B.75 Addilional Fee Required D

7. Name and Address of Current Registered Agent

8. Name and Address of
Name

New Registered Agent/Office

IEVIN, STANTON G
157C MADRUGA AVE.,
CORAL GABLES FL 33146

SUITE 311

[“Ruite, Apl ¥ éle

City

T zip Code

FL

agregistered agent, and accept the obfigations

8. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida S1atutes, the above-named limilted lability company submits this statement for the purpose of changing
itspegistered office or registered agent, or both, in the Siate of Florida. Such change was authorized by affirmative vete of a majority of the members | hereby accept the appointment

SIENATURE _ I . : . . DATE
Ch e s b A DAl Ady il (HESTL B e £ A e e b e e ot g
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
NGEM LEVIN, DAVID H 613 STANTON LANE WESTON FL
CENICNCE S -
-4 -1 0E8---013
i‘** Il:n:g. ?5 **"'* EF: " ?E

limited hability company or the receiver or truste
attachment with an address.

as not qualify for the exemplion stated in Section 1194.07(31 (i), F
signature shall have the same legal etfect as if made under oath.
d Lo execute this report as required by Chapter 608, Fiorida Statutes

orida Staluies. | furlher cerify thal the intormation
that | am a managing membet ar manager of the
. and that my name appears in Black 10, or on an

SIGNATURE:

SILHGTUR: AR TR D CHFRIEITE D PLAsI f 2

HE L o PN AR TS LY R T 1 K RLIENN

INHSE]IO R (12-98)



