2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jun 17,2004 8:00 am

DOCUMENT # M99000001216

1. Entity Name T

—~

NASH RESTAURANT ASSOCIATES LLC

Secretary of State

06-17-2004 90102 014 ****50.00

Principal Place of Business

344 PLAZA REAL 5
BOCA RATON FL 33432

Mailing Address

344 PLAZA REAL
BOCA RATON FL 33432

- LUU'T

/90245

2. Principal Place of Business 3. Mailing Address

|

(]

Suite, Apt. #, elc. Suite, Aptl. #, etc.

‘ MOORE CR2E083 (4/04)
City & State Cily & State 4. FE! Number Applied For
: 13-4075063 Not Applicable
Zip Country Zip Country $5.00 additional

O

5. Cernificate of Status Desired '
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T THART,JOHN®
344 PLAZA REAL
BOCA RATON FL 33432

" Michael

Frevndlich

Street Agd

(P. O Box Number. ot Acceplable)
Plaza  Rea

v Boea Kedoin

FL

P EB432

8. The above named entity. submitg this siatement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred a

SIGNATURE : .
Slgr1§ture. typed yfnmec rame of reqistered agent and tile  applicable, {NOTE: Registered Agent signature requined when reinstanng) DATE

8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM O peletz TITLE [Jchange [ Addition

NAME FREUNDLICH, MICHAEL NAME

STREET ADDRESS | 344 PLAZA REAL STREET ADDRESS

CIy-87-2IP BOCA RATON FL 33432 Civy-ST-21P

e 3 Delete TITLE ~ [ Ghange [ Addition

NAME NAME

STREET ADDRESS _ 8 STREET ADDRESS

CITY-ST-21P L CITY-S1-2P

TITLE [ Gelete TITLE [OJcChange [ Addition
TRAME T - m |m e e e e e e - o - —— S e “NAME il m—— S e o e — - e e ey ¢ e e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TINE [ Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2iP

TITLE [ Defete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS \ STREET ADDRESS

CiTY-5T-21P i CITY-S1-2IP

TRLE ' O pelaie TILE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i)
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am'a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ny A

SIGNATURE:

), Florida Statutes. 1 further certity that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGFR OR AUTHORIZED REPRESENTATIVE

Nate Navirme PRona &



