. FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M00000000610 04-26-2007 90039 022 ****55.00
1. Entity Name
MAR RESTAURANTS ASSOCIATES LLC
Principal Place of Business Mailing Address TYvELIVY
344 PLAZA REAL 344 PLAZA REAL
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e AEHA WO G AR
Suite. Apl. #. ete. Suiie, Apt. #, etc. 03152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
65-0997891 Not Applicable
T Country e Country 5. Canlificate of Status Desired ﬂ gfe‘g?q L’;’:c:“"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FVEVNDLICH, MICHAEL FREUNDLICH L, M 1CHLE
344 PLAZA REAL Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

Cily FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigrature. typed or printad tame of registered agent and Litle if appkcable. (NOTE: Registerad AQenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ petete TLE [ Change [ Addition
NAME FREUNDLICH, MICHAEL NAME
STAEET ADDRESS | 344 PLAZA REAL STREET ADDRESS
CITY-51-2IP BOCA RATON, FL 33432 CITY-5T-2IF
THLE [ pelete TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P CITY-51-4P
TITLE O pelee TTLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-53-2P CITY-57-21P
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIly-S1-21p CITY-ST-21IF
TITLE 3 Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2(P CITY-ST-2IP
JITLE O Delete TITLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

11. | heraby certify that the infermation supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and acgurate and that my signature shall have the same lagal effect as if made under cath; that | am a2 managing member or manager of the
limited liability company or the raceper or lrustee empowered 10 axecute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: Michae, Fkﬂﬂol.tcu ‘{ﬂo/d 7 56/~ 3§3- 6275

SIGNATURE AND TW OR PRINTED NAME OF MANAGING ., OR AUTHORIZED REPRESENTATIVE Daytime Phong ¥




