2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT  Apr 27,2005 08:00 AM

DOCUMENT # M01000002836 Secretary of State

1. Entny Name

SC RESTAURANT COMPANY LLC

Principal Place of Business Mailing Address

475 TENTH AVENUE 475 TENTH AVENUE

NEW YORK, NY 10018 NEW YORK, NY 10018

T T v A GRETOGOEAEA EA
Suite, Apt #, etc, Suits, Apt. #, elc. 03152005 hg-LLC ER2E083 (10/03)
Cily & State City & State _ 4. FElMumaer Applied For

. - — . 13—419929,2 . Not Apphcable
ap Country ap Ceurtry 5. Certificate of Status Desired O $5.00 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
C T CORPORATICON SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mat Accepléblé)- -

PLANTATION, FL 33324 S

City FL | Zip Code

8. The above named entily submits this s'aternant lor the purpose of changing Hs registered olfige ar regislersd agpni, or both, in the State «f Bloridg. | ang familizr with, and accept
the ohligations of registered agent. X i

SIGNATURE P O e - e oo .
Signature, typed or g-kited cama or refjisie o agent a{\d e rlapph’n::ib’e (HOTE R gistered A@m SHyr-alure recLive o \w:n '?nstariwl i D:r";f_ . oL
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Depattment of State
g, MANAGING MEMBERS/MANAGERS ] 10. ] ADDITIONS /CHANGES -
TWLE MGRM o 3 et 0L T T T 7 T Dcohasge T Addn
NAME AN SCHRAGER HOTELS LLC NAME
STREETADDRESS | 475 TENTH AVE., 11TH FLOOR . . . [ STREET AUORESS
Givy - ST-2P NEW YORK, NY 10018 s ] . Romsrae )
THLE MGRM [ Golete NIk O change [ Addition
HAME CHUDROW VENTURES LLC HAME R
ute ull Lo g
STREET ADORESS | 16400 NW SECOND AVENUE SUITE 200 STREET ADDRESS fgﬂﬁﬂgﬁﬁﬁﬁe-: _ e
CITY-ST 2P MIAMI, FL 33169 CITt-ST. 2P 4. 2E/5-R01 26011 20,00
HTLE O petate TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS , § SIFEE] ADDRESS
CirY-ST-ZIP CITY-5T-2P
TITLE O Defele TirE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP _j omvsrzp _
TME O Delete TILE [J Change [ Addilion
NAME . - MAME i
STREET ADURESS SIREET ADDRESS
CITY-ST-21P CIIY-ST-21P
TITLE [ oelete NTLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITy-S1- 2P CilY-ST-2P

ualify for the sxemption stated u: Section 119,07(3)(7), Flerida Statutes. | lurther certify that the Information
2l have the same legal eflect as if made under oath; that { am a managing member or manager of the
gcuie this repott as regired by Chapier 608, Florida Statutes.

11. { haraby certify that the information supplied with this fiing doe
indicaied on this report is true and accuratg and that my signg
limited lLakility company or the recgiver orffustes ampowared

——

SIGNATURE: \/ G Sl
SIGNATURE AND TYPED ORWPAINTED HAWE OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Prene ¢




