2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) | FILED

DOCUMENT # M98000000864 Apr 24,2006 08:00 AN
1. Enity Name Secretary of State
LET'S EATLLC
Prncipal Place of Busingss Mailing Address
344 PLAZA REAL 344 PLAZA REAL
o o ”ﬂlll” "l m” ‘lm ||l|! Il;u H@ wﬂ Hm "‘I’ mu l!m ii“l’ m .m
2. Principal Place of Business 3. Mailing Address
Suite. Apt ¥, efc. Sute, Apt. #, elc. 15t MOORE CR2E083 {10/05)
Griy & Sate CTiy & State 4. FEi Number ] _|Apphed Fer
58-2406982 I _l Mot Applicable
Zip Couniry Zp Country E, Certificate of Status Desired O gi‘ggqﬁféﬁma'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered .ﬁigegﬁ ____

Narme

FREVNDLICH, MICHAEL
344 PLAZA REAL
BOCA RATON FL 33432 e -

Cily FL;Tii'ip Code

Sheet Addrass (P.O. Box Nurroer 1s Not Acceptab!_e}_

8. The above named antity submits #us siatement for the purpose of changing its registered office or raqusterad agent, o both, in the State of Flonda. arn tamiliar with, and actibt
the obligations of regisiered agent.

SIGNATURE i — .
Sugnatre, lyped o proved naine ol regstered agent and tdle i appleable. INOTE Repsiercd Sgenl signitura requized wien remsiaing) TATE
.FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State.
- DueByMayt,2006 .- -
g, MANAGING MEMBERS / MANAGERS . 0. ADDITIONS/ CHANGES -
WRE MGR T Daete TIRLE [ Change [ Addifion
NARE FREUNDLICH, MICHAEL HAME i -
STREET ADIRESS | 344 PLAZA REAL STREET ADDRESS [P 05/ UBEGQDSEQ (e
OiTy-SY-2p BGCA RATON FL 33432 TIY-81-21p bed GE?).B_ —SDD:{B—DEI Sﬁn DU
me - [ Delese mE [JChangs [ Addion
NAME NaME
STRECT ADDRESS STRECT ADDAESS
LY 5T-29 CiY-S1-ZP
e o F wis I Change ] Addition
HAML HARE :
STRELT ADDRESS STREET ADDRESS
ciTY-ST-20P CITY-ST-2F
WIE L3 Deleie Hit {7 Change ] Additien
HAME NANE
STREST ADDRESS STAEET ADDRESS
Iy 5T-21P CITY-53- 2P
TIE 3 Delete WiLE T Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTe-ST-2IP CITY - ST 2P
THLE 3 Deigte e [ change [ Addition
Kamk NAME
STPECT AUORESS STREET ADDRESS
CITY-ST-2P Y- S1. 2P

11. 1 hereby certify that the informahon supplied with this filmg does not quaiify for the exemptions contaired in Section 138, Florida Staudes. | furthel certify that the 7iﬁfsrmatioﬂ
indicated on this report is rue and acouralp and that my signature shall have the same legal effect as if made under oalh; that | am a managing mamber or manager of the
liriled habilty company or the raceiver gefirusiee empowersd o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: W/h 7 Midhaed Sousdhion Y506 S ¢r395-§8d0

SIGNATURE AND TYPED Eﬁ? PRINTED HAME OF SIGRING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Tt Deyrarres Priosva 3




