ANNUAL REPORT

" 2006 LIMITED LIABILITY COMPANY

FILED
Secretary of State

DOCUMENT # M05000003265

1. Entily Name
MORTON'S OF CHICAGO/NORTH MIAMI BEACH LEC

04-19-2006 90021 018 ****50.00

May 19, 2006 8:00 am

Principal Place of Business

350 WEST HUBBARD STREET, STE. 610
CHICAGO. L 60670

Mailing Addiess

350 WEST HUBBARD STREET, STE 610
CHICAGD, IL 50610

30008771

2. Principal Ptace ol Business

3. Mailing Addrass

T

_ v 2285 B LaSffe Street o
Suite. Apt. 8, sl 5“'§ ::’ 4" e‘"’ <00 03222008  Chg-LLC GRZEQS3 (11/05)
City & State .~ Ci ate 4. FEI Numbet - / Applied For
| Morth Miam)y, Ft GMO. Ic Lo RO 23 Not Agptcanle
Zip Country Country ” ; $5.00 Acditional
33’&,0 Hm-bﬁdt 60(9(0 CooK 5. Cerificate of Siatus Desired [0 200 0y
8. Name and Address of Current Registered Agent 7. Nams and Add of Now Reg od Agont
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.0O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL I 2Zip Code

hé cbligations af registered agent.

SIGNATURE

B. The above named entity submils this siatemnent lor the purpose of changing its registered gifice o registared agent. or both, in the Siata of Fiorida_ | am lamilar with, end accept

Sigrature, ipad o prviad furve of regalansd agent snd nfie i appicable. INOTE: Ragiussret Agsat Lgnatse requined whan reingiating} DATE

Filing Fee iz $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
X MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O Dees e (adfreow 0vley) (B Crangs [ Asdition
NAME MORTON'S OF CHICAGO FLORIDA HOLDING, INC RAME R
STREER ADCRESS | 35D WEST HUBBARD $TREET, STE. 610 smernaooress | 325 101 LaSedhe Siaeek, Swcdr 00
ty-s1-op CHICAGO, IL 60610 oy . ST-29 P T (potrr D
mE O Dets me - O thange [ Acdtion
NAVE NAME
STREET ADDRESS STREE? ADDRESS
o517 any-s1-®
me O3 et e Oorne (0 Adition
HAME RANE
STRELT ADORESS STREEY ADORESS
TY-S1-0P Y- ST- 2
e [ Dekete e [Jthange  [J Adeiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1.0° CITY-ST-29
e £J Detzte e D Crange [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
Y. S7- 19 Cry-ST-¢
ME 3 Dekern e O chnge [ Adition
HAME RALE
SIREET ADDRESS SEREET ADDRESS
Ty -5T- P CITY-ST- 27

11. | hareby certily thal tha information suppiied with this filing does not quality for the exempiions contained in Chapter 118, Fiorida Statutes. | further certify thal the inlormation
indicated on this report is true and accurate and that my signature shafl have the same |

limiled liabilty company of the receiver or iusies em 10 ex
SIGNATU:-E-.E: 2 ;,/ €. Miekoles

egal eflect 21 il made under oath; that | am a managing member of manager of the
repon as required by Chapter 608, Florida Statutes.

a—qu\ er ‘//15/30 A 219-7155-%305
muumamnm){smvﬂ-mwu.m,mmmuunm Dae Dervtrmg #rcre
FE—— S




