2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M00000000609 Apr 24,2006 08:00 AM
1, Bty Namme Secretary of State
3MS OF CITY PLACE LLC
Principal Place of Business Mailng Address
344 PLAZA REAL 344 PLAZA REAL
2. Principal Place of Business 3. Mailing Address

Suite. Apt #, elc. o Sude. Apt. ¥, elc. ' tst MOORE CR2E083 (10/05)

City & Siale i Tiy & State 4. FEf Murnber | |appied For

65-0997890 [ |Not Applicat
Zip Gountry ap Couniry 5. Cestficate of Status Desied [ feseggq Additional
6. Name and Address of Currend Realistered Agent 7. Name and Address of New Reglistered Agent T

Name_

FREVNDLICH, MICHAEL
344 PLAZA REAL
BOCA RATON FL 33432

Sireet Address [P O, Box Number is Not Acceptabie)

City F_L_ ]_Zz'p Code

8. The above namad entity submits this statemant for the purpose of changing s registered office ar registered agent, or both, in the Stale of Flarida. | am familiar with, and accey
the obligakons of registerad agent.

SIGNATURE — -
Sigpatste. lyned o prnled name of ragislased agen and e ¢ apphcabis {NOTE Regisiered Agent signalus Iegquired when renstang) TIATE
FILE NOW!!! FEE IS §60.00 .
Make Check Payable to Florida Depariment of State
. Due By May 1, 2008 .
e MANAGING MEMBERS/MANAGERS 10 ' ADCITIONS 1CHANGES a
L MGR M Detete mLE HAAMRNS A DR Clchnge O adws
NAME MAR RESTAURANT ASSOCIATES LLC HANE ‘ 05/ TE N2~ s
STALCT ADDRESS 1344 PLAZA REAL STRITT ADGRESS M s B e =LY SuL il -
CTY-ST-IF |BOCA RATON FL 33432 Y -ST-770
T 3 eete Lk ' [ Change [ Auiti
HAME NAME
STREET ADDAESS STAEET ADDRESS
GITY.ST-2IP Cry-S1-2iP
i O ekt st Diomnge DA
NAME J e
STREET ADDRESS STRELT ADDRESS
SiTY-ST-2P CITY- ST 2P
mE T etete Tt Change  [Jae™
NAME NAME
STREET ADBRESS STREET ABGRESS
CATY.ST-BP Ty -57-2P
W 2 Detete TILE O Change [ &
HAME HANE
STRELT ADDRESS STREET ADDRESS
CiTY-57-2IP ciy-§1-2e
JEHE 3 peete IbY: ] Change  [J A~
NAKE NAME
STREET ADDRESS STREET ADBRESS
GHTY-S1-71P Y- - 2Ip

1. | hereby certify thal the information supphad with this fifing does not gualify for the exemptions contamed in Secton 119, Florida Statutes, | further cerﬁ%yrihas the wicimation
indicated on this report 1s true and accygate and that my signature shall have the same legal effect as if made under caih; that 1 am a managing member ar managar of th:
mied habilty company or the receiverr trustee empowered 1o execute this repant as required by Chapter 608, Florida Stalutes.

SIGNATURE: __/ Michael, vepadich Ytf06  Sbr-395-§830

i A IRV atir TunE mE ARINTED NAME OF SIGMING MANAGING MEMEER. MANAGER &R AUTHORIZED REPRESENTATIVE Daytema Fhang &




