2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # M98000000864 ’ Apr 26,2005 08:00 AM
1. Ently Name B ' Secretary of State
LET'S EAT LLC ;
Principal Place of Business Fu: R Marling Address S - tN I—'D r E B 0 8 ZDUS
344 PLAZA REAL 344 PLAZA REAL
BOCA RATON FL 33432 L. BOCA RATON FL 33432
i N TR A
Suite, Apt #, etc. - | suite.Apt # ete. ’ 18t MOORE CR2E083 (10/04)
City & State ) T City & State 4. FEI Number i Applied For
58-2406982 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired | gi'ggqlﬁgﬁonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent )
T - T Name ' ) -
EEE%TE%'A? g'E%II_CHAEL Street Address (P.O Bax Number is Not Acceptablej
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered ageni :

SIGNATURE == = - -
. Signatws, typed ¢ prniad nama of tagistared agent and tite F applc sble [RNGTE Regstersd Agenl signature taruirad whan ranatating} v DATE
— i = SO T TR B T =
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005 ‘
9, " MANAGING MEMBERS IMANAGERS . § 10, ADDITIONS/CHANGES
TiLE MGR [ Delate it [ Change ] Addftion
NAME FREUNDLICH, MICHAEL NAME
STREET ADDRESS | 344 PLAZA REAL STRFE T ADDRESS
¢nv-st-zp |BOCA RATON FL 33432 = g omstar
Tk ) ) Cpolete e B [ Changs [ Addition
NAME NAME
STREFY ADDRESS SIREL T ADDRESS
CiTy- ST 2P Care-Si-2e
nne T " Delete 1LE ’ . [ change [T Acdition
ke ML iJE!QDQBBESSM
STARFT ADDRESS SIALE 1 ADDRESS 0426,/ 05~20095-00% 50,00
CIty-S1-ZiP oirY-ST- 4P
it B T O Delete~ § 11t ‘ O] Ciange [ Addition
NAME NAME
STRLET ADDRESS STREE) ADOHESS
ciy-§r-ze L5 2P
TE B - [ Delete § ' [ change  [J Addition
NAME NAME
STREET ADDRESS SIREETADDRIGS
oy ST 2 CITY-5T- P
it O oelete ~ ¥ wie ' O change [ Addition
HAME NAME
SIREET AQDRESS STREETADDRESS
LaY-Si-2p CITY- ST P

11. | hereby certig that the informaticn suppliad with this fiing does not qué_li'f{/ for the exemption stated in_Séction 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made undler oath, that | am a managing member or manager of the
limited liabifity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes‘_

SIGNATURE: Wf/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE' Rale Paynume Phone ¥




