2004 LIMITED LIABILITY COMPANY - May 28, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000001448 05-28-2004 90364 001 ***100.00

1. Entity Name

SW FLORIDA RESTAURANTS, LLC

Principal Place of Businéss Mailing Address YUY/ /BF

2800 LASALLE PLAZA, 80O LASALLE AVENUE 2800 LASALLE PLAZA, 800 LASALLE AVENUE

MINNEAPOLIS, MN 55402 . MINNEAPOLIS, MN 55402

R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

37‘ /‘/‘/38 72 Not Applicable

Zip || Country , Zie Country 5. Certificats of Status Desired a gi‘gg]lﬁiﬂﬁonal

6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registerad Agent

! Namea

ROBINS, KAPLAN, MILLER & CIRESI L.L.P.

711 - FIFTH AVENUE SOUTH, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102-6628

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of printed name of registered ager and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O elete TLE [ change [ Addition
HAME CIRESI, MICHAEL NAME
STREETADDRESS | 2800 LASALLE PLAZA, 800 LASALLE AVENUE STREET ADDRESS
GiTY-ST-2IF MINNEAPOLIS, MN 55402 CITY-ST-2IP
E MGRM Hoekte TITE maerm [ crasge  5Addition
NAME FORCIEA, PATRICK NAME 3o sep A a_ .
STREET ADDRESS | 4932 FREMONT AVENUE SOUTH SRETANRESS | 57725 Qv YEL 100 Sw.be /0O
GN-ST-2P | MINNEAPOLIS, MN 55409 av-s1-2F | N ama b le, Miapacate. S5IYS
e O pelete TMLE naenR2m o / O Change T Addition
NAME NAME PIY ;I LF. SN A
STREET ADDRESS STREET ADDRESS g?o:: CaSatle Praza , EUD LaSal le Aorenin
CITY-ST-2IF CITY-8T-2IP m;w.«_ﬂp/'_f’ Vo N s s Yo
TILE [ pelete TLE [J Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O peete THLE T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TIME 3 Delete Tme [ Ghange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CTy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurgreyand that my signature shall have the sama legal effact as if made under cath; that | am a managing member o manager of the
limited liability company or thy Rer gf trgstes empowered Lo exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \. ___- 5/25/&;# Gl 3ys. §2s

SIGNATURE AND TY??(/R FPRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




