2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M07000004382

1. Entity Name
ART RESTAURANTS FLORIDA, LLC

Feb 04, 2008 08:00 AN
Secretary of State |

Principal Place of Business

1024 SERPENTINE LANE, STE 101
PLEASANTON, CA 94566

Mailing Address

1024 SERPENTINE LANE, STE 101
PLEASANTON, CA 94566

ﬁ‘-‘-slsm im‘s FE

. Vit b LT
Ln‘ ;|' ‘%’w&ﬁ% k
g oy e 14
: "‘?ﬁgs

553%:?.“.'
.‘r'"?i.. ,ﬁxl?” L

VOTAWRITE I\

| o ‘“‘;l“;‘ M g‘ﬂ”’:;i 44 (;,,EF: ttrn‘
b

L T

01032008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
32-0204364 Not Applicabla
3 - 4 $5.00 Aaditional
o 5. Cenlificate of Status Desired O Fes Required

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registered offlce
the obligations of registered agent.

SIGNATURE

o;:_ >

regwstered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prinied name of regisiered agent and title if applicable.

(NOTE: Ragiskerac Agant Signature requirdd whan reinstanng)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will he $538.75

9.
TITLE

MANAGING MEMBERS/MANAGERS

MGR

. Name . .| DHILLON, AJAY .

) smEErmDnEss 1024 SERPENTINE LANE, STE 101
| orv-st;ze || | PLEASANTON, CA 94566

FRLEOT R

MGR

MUMTAZ, TABBASSUM .. ., u- 5
1024 SERPENTINE LANE, STE 101
PLEASANTON, CA 94566

TITLE

| NAME
| staeer aporess
CITY-5T-2IP

MO Lt LT

TILE”

NAME

STREET ADORESS
Cry-51-21P

TILE

NAME

STREET ADDRESS
CIry-s7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CImy-§1-2ip
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11 ! hereby certify that the information supplied with this filing does not qualify for the exempticns conlalned in Cnapter 119 Flonda Statutes | further certify that the information
.indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of 1he
) limited ||abmty cornpanv or.the racelver or trustae empowered to execute this report as required by Chapter 608, Flonda Stalutes. Ol

SIGNATURE AND TYPED OR FRmME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytima Phone #

LSIGNATURE g////

AT et e




