2005 LIMITED LIABILITY COMPANY FILED
~ _ANNUAL REPORT (AR) |

e ~Apr 26,2005 08:00 AM

DOCUMENT # M00000000610
1. Entity Nama - o Secretary of State
MAR RESTAURANTS ASSOCIATES LLC ; . )
Princfpaf Place ofBus‘iness I T'Maiiing Address ENT‘D CT2 N8R 2005
344 PLAZA REAL . =344 PLAZA REAL
BOCA RATON FL. 33432 BOCA RATON FL 33432 ) i
A [ B
Sulte, Aot ¥, otc. e SUte, ADL 7. 080, A ] 15t MOORE CR2E0s3 (10/04)
City & 5taio e Ty & Graie T Fi e Applisd For
. ogmeewn VT T 65'_9997891 Not Applicable
Ze Country Zp Country 5, Cerfificate of Status Desired [} g’i‘ggﬁ:’:;ﬁ""aj
5. Naﬁe anﬂdﬁr;s:; of Current hggkistered Agent R ' “ . - . 7. Na mé am; Addres; of New Registerad Agent )
Mame
) }
ng\éﬁ‘%f E'E%[_CHAEL Street Address (P.O. Box Mumber is Not Acceptable)
BOCA RATON FL 33432 ' . -
. A .. -
) City . ' Zip Code

8, The above hamed entity submi:; this statarment for the purpose of changing its registered office or }egistered agant, ar bath, in the State of Flonda, | am famiiar with, and accept '
the obligations of registered agent. ) _

—_ o q-

= |

SIGNATURE B - == : j
! Slg_nature. typed o Priggd; Nams u(_(§gwsla‘nda;a§m§mu¢? ;L!‘_wpm:abta {NOTE Ragsiersd Agont signalurs requred w‘han réinslating) , . DATE ) .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
A ——D10 BY May 1, 2005
0. _ MANAGING MEMEERS/ MANAGERS _. [ 10 4 T ADDIIONS] CHANGES . ,
Lk MGRM _ [ beete itk [J change 7] Adaition
NAME FREUNDLICH, MICHAEL HAME
STREET ADDRESS {344 PLAZA REAL ) - SIREET ADDRESS
alv-si-2r BOCA RATON FL 33432 - = ) . CTY-57- 7P ) -
I I Defete i [J Change ] Addllion
NAME NAME
STREET ADDRESS S1/F T ADDRESS
GITY-ST- 28 e e - 4 wrrsT e o a _
HiLE [T Delate L, l change T Addition
i i 100000233345
STAEET ADGRESS SIREET ADDRESS ) D,}{fas(lgﬁwgﬁggg_ﬂg? Sa Dﬂ
CY-ST-2P o o § orrsi-ze . -
e [ Dafete L I change [ Addition
HAME NAME
SIREET ADDRESS SIRELL ADRAFSS
Y-S 2P — . e - ST STIP L .
TLE 7 pelste THLE O change [T Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
oI §r- 2 , L . o A Cire-S1- 1P B : z.
nig [ Delete liLe O change [T Addition
NAME NAME
SIRFET ADDRESS SIRFE{ ADDRESS
Y-St 2P _ . . A st ) )
. e o v . e 3 -t

m1. | hareby certify that tha information supplied with s fiting does not qualify for the exemption stated in Secbion 119.07{3)(i}, Florida Statutes. I further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | arm a managing member or manager of the
limited liability company or the receiver or trustes empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2P o

© S|GNATURE AND TYPED OR PRIPMED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED BEPRESEN!‘ATWE‘ Dietee i- Daytma Phone #




