2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # MG60000000609

1. Entity Name

3MS OF CITY PLACE LLC

Principal Place of Business

f__"FMax;ﬁng Address -

FILED
Apr 26, 2005 08:00 AM
Secretary of State

ENTD FEB 08 2005

FREVNDLICH, MICHAEL
344 PLAZA REAL
BOCA RATON FL 33432

Narme

344 PLAZA REAL 344 PLAZA REAL
BOCA RATON FL 33432 BOCA RATON FL 33432
Sulte, Aot #, et - Sulte, At #, eto 18t MOORE CR2E083 (10/04)
City & State = " City & State 4, FE! Number ! Apuolied For
7 65-0997890 H———{NM Aopicabie
Zp Couniry & 7 —, Country 5. Certificate of Status Desired A $5.00 Ptda“monal )
Fee Required
6. Naine and Address of Curfent Registered Agent B 1 7. Name and Address of New Registered Agent )
= il T T 1 i = o~

T

+
Street Address (.0, Box Numbas is Not Acceptable)

City ‘ ! Zip Code

FL

the obligations of reglsterecf‘agent

8. The abave namad entity sUbfits this statement for e purposa of changing its reglstered office or registeréd ageht, or both, in the State of Fiarida. 1 am familiar with, and accept

SIGNATURE
Signature, typed of ﬁ%}nd perma of ragrsiared agonr and tile § applicatle { DATE
Make Check Payable to Flonda Departmant of State
Due By May 1, 2005
9. = MAMAGING MEMBERSIMENAGERS 10, ADDITIONS! CHANGES . -
HALE MGR — T Daiete e ! : [ Change  T7) Addisfon
HAME MAR RESTAURANT ASSOCIATES LLC HAME
STREET ADDRESS {344 PLAZA REAL STRECT ADDRESS
ur-stze [BOCA RATON FL 33432 Y -5I-7F
e T 1 Delsie TLE b CJChatge [ Addition
Ak NANE
SIREET ADDRESS SIRLET ADDRESS
GITY-57- 218 CHY-S1- P
e T - " Delete TNE T [ change (] Addition
e - i Joo0mag3is
CIREIT ABORESS STREE T ADDRESS 04,25,/ 05-80035~009 50, 00
Cify-57-2iP i e si-7p
TILE - ) 3 oolele nme ' [ change [ Addlition
NAME NAME
SIREET ADDRESS STRLE ] ADDRECS
oy ST.ae Cive-sT-2p
LE = B T Beiets ™ nmE g [l change ] Addition
NAME HAME
STRECT ADDRESS r SFRECT AO0AFSS
iy -ST-29 Y ST 2
e - O Deste Cne : Cichange [T Addition
NAME R
SIRTFT ADDRESS STRELT ADDRESS
CItY-S1-2ip CITY-Si- 4P

indicated on

SIGNATURE: ﬂa/ﬁ/

11, I hereby certity that §ia mformation supplied with this filing does nof. Gualify for the exemption stated in Section 11,0730, Flarida Statutes | further certity that the information
is report Is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am a managing member or manager of the
limited liability compariy or the recefver or trustee empowered to execute this report as requirsd by Chapter 608, Florida Stattes

' SIGNATURE AND TYFED

L.

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG'ER OR ATUTHORIZE D AEPRESENTATIVE

oo Dayumme Phono ¥

7
o

mm L —



