FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M39000000583 05-03-2004 90120 002 ***%50.00
1. Entity Name
BISCAYNE & 54 FAST FOCD, L.L.C.
Principal Place of Business Mailing Address
315 WOODLAWN, APARTMENT 7 315 WOODLAWN, APARTMENT 7
O'FALLON, MO 63366 O'FALLON, MO 63366
2 Principal Place of Business 3. Mailing Address | ‘ll‘ll” “l ‘l“l ||‘|| ||m |lm Ilm Ilm ||W I|’|I I“|| ||\|I ”‘II‘ |“ |I|\
10071 Cherry St 1000 Nerry Si .
Suite, Apt. #, etc? Suite, Apt. #, etcf
i . 04092004 Chg-LLC CR2E083 (10/03
Suite 3638 Suife 303 9 (10/63)
City & State City & State 4. FEI Number Applied For
Columbia Mo Columbia /N0 43-1847759 Not Applicabls
Zip Country Zip Country ” . $5.00 Additional
05201 US{ &?520, USf’I 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reglstered Agent
Name
SCHALLER, VERN
23123 5. STATE ROAD 7, SUITE 301 Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and tike if applicabls, (NOTE: Ragistered Agent signalure reguired whan reinstating) DATE
Filing Fee is $50.00 - 'Make check payableto o
Due by May 1, 2004 ", .. . Florlda Department of State RS
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ Delete TILE [ change  [] Addition
NAME KROENKE, E. STANLEY NAME
STREETADDRESS | 1001 CHERRY ST., #308 STREET ADDRESS
CITY-ST-2F COLUMBIA, MO 65201 CITY-ST-2P
TITLE MGR 3 Delete TITLE [ change  [J Addition
NAME GORDON, JAMES N NAME
STREETADDRESS | 23123 S STATE RD 7, E301 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-51-2P
TITLE MGR O Delete TITLE [ Change [ Addition
NAME CABERA, ALVARO M JR NAME
STREET ADDRESS | 495 BILTMORE WAY #308 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE 3 Delete TIILE [ Change [ Addition
NAME NAME ' ’
STREET ADDRESS N STREET ADDRESS e
CITY-57-2IF CITY-S1-2P
TIME O pzlete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L1 /] CITY-S1-2P
11. 1 hereby certify that the irf(mn upbliga wi thf i nbt qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report is, and pecurafe a igngturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Habkility company &f the rec7ér_ ol redfiofexecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A | dfespy  (573) H7-§223
SIGNATURE AND Wﬁ B‘INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE IDa:e Daytima Phone #




