4
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000002901

1. Entity Name

WEST MIAMI - MEDLEY FAST FOOD, L.L.C.

Principal Place of Business

315 WOODLAWN, APARTMENT 7
O'FALLON, MO 63366

Mailing Address

O'FALLON, MO 63366

315 WOODLAWN, APARTMENT 7

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90120 Q30 ****50.00

23062368

A DT

2, Principal Place of Business 3. Mailing Addr_ess
/001 Cherry SY /800 Cherry St
Suite, Apt. #, etc. Suite, Apt. #, etc.’
. ] 2004 -
SUH-C 208 Shite % 0409 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
Celumbia Mo Cotumpja_ Mo 65-0923791 Not Applicable
Zip Country Zip Country " i $5_00 Additional
& 5720 (JSA 0520 US4 5. Cerlificate of Status Desired O Fee Raquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHALLER, VERN

23123 8. STATE ROAD 7, SUITE 301
BOCA RATON, FL 33428

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and litle it applicable,

(NQTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payableto . . -
.. " Florida-Department of State: “

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ Delete TITLE [ change [ Addition
NAME KROENKE, E. STANLEY NAME

STREET ADDRESS | 1001 E. CHERRY STREET, SUITE 308 STREET ADDRESS

ciy-§1-2Ip COLUMBIA, MO 65201 CITY-5T-Z1P

TITLE MGRM [ pelete TILE [ Change [ Addition
NAME GORDON PROPE_RTY COMPANY XXV, L.P. NAME

STREET ADDRESS | 315 WOODLAWN, APT 7 STREET ADDRESS

CITY-ST-21P O'FALLON, MO 63366 CITY-ST-2IP

TILE MGRM [ Delete TILE [ change [ Addition
NAME CABRERA, ALVARO M JR NAME

STREET ADDRESS | 495 BILTMORE WAY, SUITE 308 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE MGRM 1 pelete TITLE [J change  [] Addition
NAME MIDWEST DIVERSIFIED BENEFIT PLAN & TRUST NAME

STREET ADDRESS | 23123 8. STATE ROAD 7, SUITE 301 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FI. 33428 CiTY-ST-2IF

TITLE L] Delete TMLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P /’}/\\ CITY-ST-2IP

TITLE f.»f ' O petete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CIfY-51-21P 77, J A CITY-§T-2P

11. [ hereby certify that the infol I
indicated on this repart is an
limited liability company of e re:

SIGNATURE:

SIGNATURE AND TYPED OH 'RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHQRIZED REPRESENTATIVE

‘{/23 Jfouf ( 373) 444-Ka23

{)a‘a Daytime Phona #




