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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000000804

1. Enlity Name

RESTAURANT DEPOT ENTERPRISES LLC

FILED
04 JUL 20 PH }: 38

£ AR B

E{'l.‘

58
TAL

Principal Place of Business

15-24 132ND STREET.
COLLEGE POINT, NY 1.1356-2440

Mailing Address

15-24 132ND STREET
COLLEGE POINT, NY 11356-2440
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DO NOT WRITE IN THIS SPACE |1 T
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VBRI WO ATED
07022004No Chg-LLG CR2EQ8S3 (10/03) /) / éz 0

11-3418991 Not Applicable
$5.00 Additional

5. Certificate of Stalus Desired O

6. Name and Address of Current Registered Agent

SAX, MICHAEL
2041 NW. 12TH AVENUE
MIAMI, FL 33127 .

Fee Required

DO NOT WRITE
IN THIS SPACE

"

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famdliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $50.00
Due by September 8, 2004
9. MANAGING MEMBERS/MANAGERS , .
TITLE P ’ ’
NAME FLEISHMAN, STANLEY
STREET ADERESS | 15-24 132ND STREET
CiTY-S1-2IP FLUSHING, NY .
TILE VAT I o
NAME KIRSCHNER, RICHARD LI === 3{4 - ':,.'_ -
STREET ADDRESS | 15-24 132ND STREET 37/20/04~-0101 1012 ##650.00
CiTY-ST- 2P FLUSHING, NY
TIrLE sT :
HAME EMMERT, BRIANE e
STREET ADDRESS | 15-24 132ND STREET : 25 ol [ .
orv-s1-2¢ | COLLEGE POINT, NY 11356 DO NOT WRITE o
TINLE VT '
NAME EMMERT, BRIAN E lN THIS SPACE
STREET ADDRESS | 15-24 132ND STREET _ : ’
CITY-ST-2P FLUSHING, NY ‘
TME v
NAME PAGER, CLARK
SIREET ADDRESS | 15-24 132ND STREET
CITY-ST-2IP FLUSHING, NY
TLE VP
NAME COHEN, LAWRENCE
STREET ADDRESS | 15-24 132ND STREET
CITY-§1-21P COLLEGE POQINT, NY 11356

11." 1 hereby certify that the information supplied with this filing doesnot gualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signajfire shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or thyg receiver or trustes empoweregftc execute this report as required by Chapter 608, Florida Statutes.
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< .
SIGNATURE: lon & F-1 oY (39)Flr-8F- o 2vg
SIGNATURE ANyTYPED OF PRINTED NAME OF SIGleﬁANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

V/4



