2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M98000000967

1. Entity Name )
RESTAURANT COMPLEXITIES LLC -

RGBT

FEB 0 7 2005

Principal Mace of Business

1032 E LAS QOLAS BLVD.,
FT LAUBERDALE FL 33301 -

Maﬁing Address

1032 E |LAS OLAS BLVD.
FT LAUDERDALE FL 33301

2. Principal Place of Business ~

3. Mailing Address

E
I

Il

i

I

Sulta, Apt. 4, ele. = Suits, Apt #, et 15t MOORE CR2E083 (10/04)
City & Slate - LCity & State 4. FEl Number i Applied For
65-0859470 Nat Applicable
ap Country i Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registerad Agent ' 7. Name and Address of New Registerad Agent
= - ' — - Name

FREUNDLICH, MICHAEL
344 PLAZA REAL
BOCA RATON FL 33432

T T B

Street Address (P ©. Box Numbey is Not Acceptable)

City ' i I

FL l Zip Code

8. The above named entity “SBmits this statement for thie purpose of changing its registerad office or reglstefed agent, or both, in the' State of Fiorida. | am familiar with, and accept

the obtigations of registeréd agant.

SIGNATURE Synature, hyped of rrted name of regrsterad agart and tila 7 anpleabls W ﬂ’aglsl ad Agentsigralure o wrsdwﬁm raimetating} T Daje

Make Check Payable to Florlda Departmentof State

Due By May 1, 2005

9. =T MANAGING MEMBERS7MANAGERS 1a. ADDMONS/CHANGES
IILE MGRM 1 osiete uTE ‘ [J Ghangs T Addition
NAKE FREUNDLICH, MICHAEL NAME
STREET ADDRESS (344 PLAZA REAL - STREET ADDRESS
Ty - ST- 2P BOCA RATON FL 33432 - GiY-sl 2P
i o ' Cl Detete nitE ! [ Change [T Addillon
NAE NAME
STREET ADDRESS STREET ADDRESS
CHY. §T- 2P oYL §1. 7P
e B [T Deleis e : [ change 1] Addiion
NAKKE MAME UDOOOna32343
STREET ADDRESS SIEE] ADAESS D4 2605-800495-0D4 S0, 00
Y-St 7P CHIY-$1- 2
TTLE T O oeiete BTLE ! [ Change (] Acdition
NARE NAME
STREET ADDRESS SIREET ADORFSS
7Y -31- 2P ote-si-ie |
THLE o [T belete e e (7 Change [ Adin
AR NAME
STREET ADDRESS STREET ADDRESS
QY. ST. 27 iy -ST-7F
i ) I Datete me Ol Ciange [ Adei
HAME NAME
STRLET ADDRESS CTREETADDRESS
Y- ST- 1P Gy 51 20

11. | hereby certify that 1@ information supplied with this f filing does not aualify for the exemption stated in Section 119 O7(3Yi). Florida Statutes. | further cettify that the informafion
indicated con this report is true and accurate and that my signature shall have the same legal effact as it made under ocath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empawered ta execute this report as required by Chapter 608, Florida Statutes

J/

SIGNATURE:

SIGNATURE AND TTFED DR PRINT)

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE !

Daa Dayikna Phopa ¥

— T

= P f



