FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M03000002633 04-24-2007 90110 037 ****50.00
1. Entity Name
NCRTH PORT RESTAURANTS, LLC
Principal Place of Business Mailing Address 4
1515 RINGLING BLVD. #880 1515 RINGLING BLVD. #880 B U 0 39 4 1
SARASOTA, FL 34236 SARASOTA, FL 34236
e IR ACH OO RN AER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
55-0836038 Not Applicable
Z Country 4 Country 5. Centificate of Status Desired a ?ese-gglﬁ?gtional
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MENKE, FRANK Il Frank Meqake FTT
2524 OSPREY AVE. S. Street Address {P.O. Box Number is Not Accepiable)
SARASQOTA, FL 34239 =
1678 Riceolime iBlyd “§50
i ~ Zip Cod
cy Sora St d FL %&334

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

the obligations of
. 7/

SIGNATURE
Signalure, typed o prinfed name of registerad agent and litle it applicable. (NOTE: Regisiered Agent signatute requirdd 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
e MGRM O Detete TILE () Change [T} Addition
NAME MENKE, FRANK 1ll NAME
STREET ADDRESS | 1515 RINGLING BLVD #880 STREET ADDRESS
cIry-S1-2IP SARASOTA, FL 34236 CITY-ST-2P
HLE MGRM e TMLE [J Change [ Addition
NAME FULLENKAMP, DENNIS J NAME
STREET ADDRESS | 2911 NE PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33809 CITy-ST-21P
TILE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-57-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S1-2IP
TITLE [ pelete TILE [ Change (] Adaition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2P

11. | hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustegempoyered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Prone




