FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M98000000967 Secretary of State

1. Entity Name
RESTAURANT COMPLEXITIES LLC

Principal Place of Business Mailing Address
1032 E LAS OLAS BLVD. 1032 E LAS OLAS BLVD.
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
) 03152007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE lN TH I S S PAC E 4. FEI Numbar ! Applied For
65-0859470 Not Applicable

5, Certificate of Status Desired ﬂ ?ese' ggq L’;\ir“-‘:‘;‘iﬂnﬂl

6. Nama and Address of Current Registerad Agent

a4 PLAZA REAL o DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submils this statarment for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE

Signature. typad or prinlad nama of ragisierad agant and btle I spplicable (NOTE: Registared Agent algnature raquired whan relnstaing) DATE

Filing Fee is 850 00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME FREUNDLICH, MICHAEL

STREET ADDRESS | 344 PLAZA REAL
CITY-8T- 2P BOCA RATON, FL 33432

TILE

NAME

STREET ADCRESS
CITY-ST-2IP

TIME
NAME

ovstan DO NOT WRITE

| IN THIS SPACE

NAME
STREE] ADDRESS
CITY-ST-2IP

BN e
(5202 /0T -500RE-018 55, 00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
GITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this raporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing membar or manager of the

limited liability company or the raceivegor trustee empowsred to axecute this repart as raquired by Chaptar 608, Florida Statutes.
SIGNATURE: /W'/f/ _Micunee FREwnDLicH Yo/o1 St~ 393-6275




