. 2005 LIMITED LIABILITY chPANY FILED

ANNUAL REPORT Apr 11, 2005 8:00 am

DOCUMENT # M04000000537 ecretary of State
1. Entity Name
BACHELOR PLANTATION LLC 04-11-2005 90045 006 *#735.00
Principal Place of Business Mailing Address
10463 HARRIER STREET 10463 HARRIER STREET * I L
PLANTATION, FL 33324 PLANTATION, FL 33324 _
e DR T
Suite, Apt. #, atc. Suite, Apt. #, etc. 03022005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
#INot Applicable
Zp Country Zp Country 5. Certificate of Status Desired Ea/ gz'ggqggmmaj
B, Name;nd Address of Current Reg—lmaﬁ;l Agent 7. Name and Address of Now HBglstered Age;ﬂ —
Name
NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Accaptable)
SUITE 4
WESTON, FL 33331
City FL Zip Code

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

SIGNATURE .
Signature, yped or printad name ol regisiaced agent and titke # applicabia (NOTE: Registared Agenl signature required when roinsiating) DAIE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS ¥ 10 ADDITIONS / CHANGES
TME- | MGR O Delzie e [ change ] Addition
wmmve .. | BACHELOR RETAURANT GROUP, iNC. HAME
STREET ADDRESS | 10463 HARRIER STREET STREET ADDRESS
Qry-s1-2F PLANTATION, FL 33324 CITY-ST-2IP
TMne [ pelete TNE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
TITLE 1 etets WIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-51-2P
e 1 petete TME {OJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-S1-21P
i3 O pelete e [Jchange [ Addition
NAME NAME
STREET ADORESS . TTomemome AT STREET ADDRESS N
GTY-S1-2P CITY-S1-2
TIE [ Delete TIE B [ change [ Addition
NAWME NAME : -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Saction 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 member or manager of the

lirmited tiability cmp&n%zivm %tﬁe empowered to axecute this report as required by Chaptar 608, Florida Statutes.
e Erie P LA ey
SIGNATURE: ﬁ 7c P v/ 505
L]

Daytrma Phone #

BIINATURE AND TYPED CA PRINTED NAME CF MEMSBER, OR AUTHORIZED REPREGENTATIVE Dat




