* FILED

2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000001005 01-17-2006 90061 017 ****50.00
1. Entity Name
MARDI GRAS PARADE CAFE, LLC
Principal Place of Business Mailing Address Z U U U U 3 d q
45 LAKEWOOD PLACE 45 LAKEWOOD PLACE
NEW ORLEANS, LA 70131 NEW ORLEANS, LA 70131
T v AU NI R AR
Suite, Apt. #, etc. Suite, Apt, #, élc. 01102008 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, FEI Number Applied For
74-3047937 Mot Applicable
Zip Country Zp Country 5. Certificaie of Status Desired a Eei' ggql.':‘rj:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
FALONE, TOM 1l
1200 HERMITAGE AVE Streel Address (P.O. Box Numbar is Not Acceprabla)
CLEARWATER, FL 33764
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 tamiliar with, and accept
the chligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registered agent and litte if apphéatie {NOTE: Regstered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ﬂoemg TITLE MGL ﬂ Change [ Addition
NAME DAVID, EDWARD L NAME Daviv, EPuwALD L
STREET ADDRESS | 8056 HWY 23, STE 302 STREETADORESS | &4 L AkEwoo> PlAace
orv-gi-2¢ | BELLE CHASSE, LA 70037 CITY-ST-21P NEw oalfAns £A Do/F/
izji3 O oetete TMLE O Ghange [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-§7-2IP
TITLE o 1 velste TLE [ Change - [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE [ pelete TIILE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TITLE [ pelete TILE [ Ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST-2IF
iMmE O pelese MILE [ change [ Adaivion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTy-s1-ap

11. | hereby cevtily that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statuies.

SIGNATURE: cﬂ@ /-70- 08 So¥-392- 5045

SIGNATURE AND TYPE’D OWSRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE v Date Dayume Pnone #




