2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 17,2004 8:00 am

DOCUMENT # M98000000864 Secretary of State
1. Entity Name o 06-17-2004 90102 016 ****50.00
LET'S EAT LLC
Principal Place of Business Mailing Addrass
344 PLAZA REAL , 344 PLAZA REAL
BOCA RATON FL 334327 BOCA RATON FL 33432 1 4 B 24 0 1 3
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State ' City & State 4, FEI Number Apptied For
58-2406982 Not Applicable
Z Count i Countr ) i
" Lniry Zp untry 5. Certificate of Status Desired O $5‘00 A_dd't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N N
e ARTOHN e e e L™ Muchael Favndhich
HART JOHN™ Street 55.(P x Number i t Accgptable)
344 PLAZA REAL BEYPRZ AT "REAT
BOCA RATON FL 33432
il
|
Cit . 2Zi
" Poea Ratein FL | “33432
8. The above named entity sunmitgfihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiligations of regig nt.
SIGNATURE i
Signature, typed or finted name of registered agemt and tile it apphicabie. {NOTE: Ragisterad Agent signature fequired when rensiating} . DATE
_ / f "
9. . i MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR _ 0 Detete ITLE O Change [ Aadition
NAME FREUNDLICH, MICHAEL NAME
STREET ADDRESS | 344 PLAZA REAL STREET ADDRESS
LIY-ST1-21P BOCA HATON FL 33432 CiTy-51-2IP
TITLE ‘ [ petete TITLE O Crange  [J Acdition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP Cry-S1-2IP
TITLE .  Delete TLE 1 Change  [] Addition
NAME. o Lo oty et =z = NAME = S - o s e e
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-21P
TILE ‘ L1 elets TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-2iP CITy-8T-2IP
TITLE ’ 3 Deiete THLE : [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CITY-S1-2IP
TITLE ¥ [ petete TILE [ change [ Additian
NAME ¢ NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CiTy-S1-2IP
11. | hareby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Staluies,
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NA“OF MA MEMBER. M L OR AUTHORIZED REPRESENTATIVE Data vk Phone #




