2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000000536

1. Entity Name

BACHEILOR PEMBROKE PINES LLC

Principat Place of Business

10463 HARRIER STREET
PLANTATION, FL 33324

Mailing Addrass

10463 HARRIER STREET
PLANTATION, FI. 33324

FILED
Apr 11, 2005 8:00 am
ecretary of State

04-11-2005 90045 005 ****55.00

WUUNUYEXUY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

VRN TR

03022005 Chg-LLC CR2E083 (1/03)

City & State City & State 4. FEI Number Agnplied For
L INot Applicable
Zip Country Zip Country . . $5 00 Additional
3 t .
5. Certificate of Status Desired B Feo Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL. 33331

Strest Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturae, typed o prinksd name of registerad agen and bhie if applicable.

{NOTE: Registacad Agent signailire requined when reinstating)

FllinE Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR L1 pelete TRE Tl Change [ Addition
NAME BACHELOR RESTAURANT GROUP, INC. NAME
STREET ADORESS | 10463 HARRIER STREET STREET ADDRESS .
COITY-ST-2P PLANTATION, FL 33324 CITY-ST-2IP
TNE ] Delete TITLE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
OITY-§T-2P CITY-ST-2P
TILE - 3 petete TILE -~ - - = [lchange — [C)Addition-
NAME NAME
STREET ADURESS STREET ADDRESS
oTY-ST-2P CITY-$1- 2P
TmEe [ petete TME [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiY-ST-2P BITY-ST-2P
TME [ Delete e O cChange [ Addition
HAME NAME
STREET ADDRESS —_— SIREETADDRESS | .~ ... . e e — e - .
GITY-ST-2IF CHTY-ST- 7P
TRE [ Delete L3 [ Change [ Adition
NAE : NAME . B
STAEET ADDRESS STREET ADDRESS
CITY-§F-2IP e CITY-SF-ZIP

11. | hereby certify that tha information suppiied with this filing does not qualify for tha exemption stated in Section 119.07(3)i). 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 membar or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

5%/& A G%C_//\e.fér—‘ _a//f,/&__?

SIGNATURE: . Lie /ﬂ 60"@/‘”“0”’

AND TYPED OR PRINTED KAME OF

OR AUTH

} REPRESENTATIVE

Daytime Phone #




