2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOGUMENT # M96000000245

1. Ennty Name

DINING AND ENTERTAINMENT CLUBS OF AMERICA,

LL.C.

Principal Place of Business

9331 ADAMO DR.
TAMPA FL 33619

Maﬁiﬁg AHdréss )
501 HOLLY LANE
BRAMNDON FL 33510

2. Prncipal Place of Business

3. Mailing Addrass

Suite, Apt, #, etc.

Suite, Apt. #, elc,

FILED
Feb 02, 2004 08:00 AM
Secretary of State

i I

I

il

MOORE CR2E083 (11/03)
Cily & State City & State 4, FEI Number o Applied For
59-3306564 _ Not Applicabls
zp Country e Counlry 5. Certificate of Staius Desired $5‘DD ﬁ:ddizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
S Name - ) )
EI61S E—!%EFYI'AE‘[AEIE Sireet Address (P.0. Box Number is Not Acceptable) , T
BRANDON FL 33510 ———
Cily FL l Zip Code

8. The above named entity submils this statement for the purpose of changing @s registered afiice or registered agent, or both, i the State of Florida. | am familiar with, and accepl

the opligations of registered agem,

SIGNATURE

Sgnalura, fyped or printed name of rag:s!emz; agent and tiia ¥ applcable . (NGIE Regisiernd Agent signature requirad when renstaing) BATE = -
© FILE NOW!I FEE IS $50.00 .
Make Check Payable to Florida Depariment of State
- Due By May 1, 2004 T
9, MANAGING MEMBERS /MANAGERS _ - N K ADDITIONS /CHANGES ’ I
TITE MGR [ Cetete TITLE [ crange [ Acdition
NAME ELSER, DAVID A NAME T R T R -
STRELT ADDRESS {450 E HAMILTON LN STREET ADDRESS ME K “ e iy
RN IR E SR WAL ITHE: ﬁ
gm.sr-2e |BATTLE CREEK M 48015 OIFY-5T-2P '
TTE MGRM O Deete TIE o [ Changz [ Addition
HAME ELSER, ARLON E HAME OGO 718
STREET ADDRESS | 450 E. HAMILTON LANE STREET ADDRESS (s LA =301 18103 55,00
CiTY-ST-21P BATTLE CREEK MI 49015 crry-§T- 21
e [ Detete TE {7 Change [ Addition
INAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 1P CITY- 5T-ZIP
THLE  Doeke 1™ [JChange L Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITy-ST-7IP
TILE “Ooetee B e C3 Change [ Addilion
MAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP Y- §7-2P
e Ol petete e {(JChange [ Acdiion
NAME NAME,
SIRECT ADGRESS STREET ADDRESS .
CIY-ST-20 CIY-ST-2F

11. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 1 19.W{3)(i), Flocida 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 mads under oath; that | am a managing member or manager of the
limited kability cormpany or the regeiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬁ/\)g%{» fogstordd floenT

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMB&. MANAGER, OF AUTHORIZED Bﬁ’RESENfATWE Date

|30/ ([1)et)-300g

Daytime Fhona ¥




