2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOZUMENT # M00000000610 Apr 24,2006 08:00 A}
- Ep e Secretary of State
MAR RESTAURANTS ASS0CIATES LLC
Principal Place of Busmess 7 7 Maiing Address -
344 PLAZA REAL 344 PLAZA REAL
T D
2. Prircipal Place of Businass 3. Mailing Address ’
Suiie, Apt, #, etc. Suite, Apt. #, efc, 1st MOORE CR2ECE3 (10/05)
Cily & State S City & State . 4. FE) Number o I IAppbed_For
65-0997891 | 1Nat Applicabic
Ze Country Zp Gountry 5. Cetificate of Stalus Desied [ gesegg Additionzt
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent )

Mame

gﬁgﬁ%gg&CHAEL Street Address (P.O. Box Number is Not Accepiabieil

BOCA RATON FL 33432 —

ity FL ‘ Zip Code

8. The above named entity Submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ! am familiar with, and aceent
the obfigations of registered agent.

SIGMNATURE i — i
Sigmatuse. Typed of printed aame of ragrtesed agert and tile i appheatle {NOIE Regsiorsd Agent s:gralue requirsd whern refistaing) DATE
. . . FILE NOW) FEE IS $80.0p, . |
Make Check Payable to Florida Department of State,
.. DueByMay1,2006 .
9. MANAGING MEMBERS / MANAGERS j 10. ADDITIONS/CHANGES
TLE MGRM 3 Detete LE [ Change Akt
HAME FREUNDLICH, MICHAEL HAME
STALLY ADDRESS 1344 PLAZA REAL STRIET ADDRESS UOOono==02818
CTY-ST-IF |BOCA RATON FL 33432 LiTY-ST-2P {F/06/06-00013-0614 503,00
TALE 1 Detete T T change 3 Addfin
MANE NAME
STREET ADARESS STREFY ADDRESS
CITY -S7-2P CRY-ST-2P
e ] Delete 1614 [ Change  [T] Addss
HAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- 757 CITY-ST-2IP
e 3 pelete TRE O charge  [J Aadiic.
NAME NAWME
STREFT ADDRESS STREET ADDRESS
CAY-ST-71P CITY-57-2IF
THE Do e 3 Change  [J A
REME NAME
STAEET ADDRESS STREET ADDRESS
STy ST-2IF CHY-§Y-2p
TMILE Spgze § wu [Jhange [} Addio
HAME NAME
STREEY ADDRESS STAEET ADGRESS
CITy-$T-2P CiFY- ST 24P

11. | hereby certify that the micrmalion supplied with this_ﬁiéhg daes not qualify for the exemptions contained in Section 119, Florida Statutes, | Further certify that the information
wdicated on dhis repost s true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing membsr or manager of the
waited habdily company of the recenver ggfffusies empowsred to execule this report as required by Chapler 608, Florida Slatules.

SIGNATURE: Michaed  t¥euwpd iy #/9-v¢ Séy-355-8%

BEGNATURE AND TYPED OR PRINTED NAME OF MAHAGING ¥ Y, MANAGER, OF AUTHORIZED REFAESENTATWVE Dae Daybma Phora #




