2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT _ Apr 16,2007 08:00 A

DOCUMENT # M04000001355

1. Entity Name

MORTON'S OF CHICAGO/FORT LAUDERDALE, LLC

Secretary of State

Principal Place of Business Mailing Address
LAS OLAS RIVER HOUSE 325 N. LA SALLE STREET
100 E. LAS OLAS BLVD. SUITE 500
IR A
01302007 No Chg-LLC CR2E083 (11/05}
Do NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
71-0964658 Not Applicable

5. Certicats of Status Desired (] $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE T T T TR LA
Signature, lyped or printsd nama of reglaieren agent and tile il applicabis (NOTE* Registered Agent signature required when reinstating) AW " SDATE

T A T 5 P T s e T s Lt B 8
P e S S o £y g e S £ B DR i

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MORTON'S OF CHICAGO HOLDINGS, INC.

STREET ADDRESS | 325 N. LA SALLE STREET, STE. 500
cy-51-1p CHICAGO, IL 60610

TILE

NAME

STREET ADDRESS
CAY-S1-2IP

TITLE
HAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TILE

NAME

STREET ADDRESS
CiFy-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapier 119, Florida Statules, | further certiy that the information
indicared on this report is rue 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 company or the receiver or frustee empowered to gxetute this report as required by Chapter €08, Flonda Statutes.

SIGNATURE: . o7 E. Nicholas Udjncf ‘f/ﬁbl/o‘) Ja-933- 0630

SIGNATURE AND TYPED OR PRINTED NAME O;ﬂGNING MWGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone ¥




