2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M00000000609

1. Entity Name

3MS OF CITY PLACE LLC

Principal Place of Busingss’

344 PLAZA REAL

BOCA RATON FL 33432

Mailing Address

344 PLAZA REAL
BOCA RATON FL 33432

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Jun 17,2004 8:00 am
Secretary of State

|

06-17-2004 90102 013 ****50.00

Il

il

NI

MOORE CR2E083 (4/04)
City & Sate City & State 4. FEI Number Applied For
i 65-0997890 Not Applicable
Zip + Country Zip Country

5. Certificate of

Des $5.00 Addiianal
Status Desired O Po Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

HART, JOHN

344 PLAZA

BOCA RATON FL 33432

REAL

e R e e = e frme

—r

o A ONAE T Frevnd lich:

Y e o oI A e,

Street A%&i'fo iig‘\l&n_bz.elg Not %%eaie?

v Poca  Ratuin FL | 89433

8. The above named en
the obligations of r

SIGNATURE

tity sul

agent.

its this statermnent for the purpese of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalu.’e_ﬁnd Gf.DlimHU name ol requstared agent and titvie il applicablo. (NOTE: Registered Anent signalure feguired wher ramslating) DATE
/ L W1 FEE IS $50.C
Make Check Payable to Florida Department of State;
" er 8, 20 ‘
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGR : [T petete TILE [ Change {7 Addition
HAME MAR RESTAURANT ASSQCIATES LLC NAME '
STAEET ADDRESS (344 PLAZA REAL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CIY-ST-ZiP
TTLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CIFY-5T-2P
HILE £ pelete TITLE B (3 Change [T Adaition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O peiete TLE O] change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-ZIP
TIE [ Delete TMLE [l crarge [ Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P
TIILE [ oelete TLE [(1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiTY-S7-2P

11. | herepy certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cornpany or the receiver or truste

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

mpowered to execite this repart as required by Chapter 608, Fiorida Stafutas,

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayting Phone 4

Vi




