2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR FILED

DOCUMENT # 199000001216 — Apr 26, 2005 08:00 AM
1. Entiy Name Secretary of State
NASH RESTAURANT ASSQCIATES LLC
Principal F;lace of Business = - Nf_aiﬁng Address’ i l:‘
344 PLAZA REAL . 344 PLAZA REAL ENTD E B 0 8 2005
BOCA RATON FL 33432 ) B?CA RATON FL 33432
i s AR
Suite, Apt #, el - Suite, Apt. #, etc., 15t MOORE CR2E083 (10/04)
City & State T City & State 4. FE! Number ' Appliad For
_ _ 1 3'4‘075063 Not A_pplicab[e
Zp Country ap Country 5. Cerificate of Status' Desired O ?g'ggq(ﬁféﬂona]
s: i\lame arldﬁldress of Cy’[répl Flegiflered Agent 7. Nan'le ‘and Address of New Rogisterad Agent

FREVNDLICH, MICHAEL

344 PLAZA REAL

BOCA RATON FL 33432

Name ’ i

Street Address (P.O Box Number is Not Acceptable)

!

City ) *

FL Zip Code

8. The abave named entity sﬁfmits this statem

the obligations of registered agent.

7

ent for the purpose of chanding its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE Signature, typed o :TTF-lad name of regfstered egent and T spplicable reqursd whan rainstanng) © [N DATE
- }50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T T MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
HILE MGEM j ) telete ung ' ' [ Change [ Addition
hanE FREUNDLICH, MICHAEL NAME
STRELY ADORESS | 244 PLAZA REAL STRLET ADORCSS
Ciy-sl-2 | BOCA RATON FL 33432 CITY -5 21P
i - o - [ Datele T O Change [ Addition
NAME - - HANME
STRFET ADDRESS SIREE £ ADDRESS
CITY-51- 7P CHY-SE. AP
e T - Tl Delets M ‘ ) [Jchange L] Addition
H,
T?PN;EH ADDRESS q#::;; ADBRESS ? UDE}GQ 0333547
alFkl » _ B _{ -
e ST (4/26/05-B0095-008 50.00
e T "0 Delee e P [ change 7 Addition
NANE HAME
STREET ANDRESS SIRLET ADDRESS
CIY-SI- 719 Y-S 1P
TLE T - B ] Detgte” i3 ) ] change [T Addition
NAML NAME
STRECT ADDRESS SIRCET ADCAESS
CITY-ST- 2P SHv-51- ap
e i 2 Delets nn [J Change L[] Addilton
NAME NAME
STREET ADDRESS STRET T ABDRESS
eIy ST- 7 1y.51. 0P

11. | hereby certify that fhé Tnformation supplfed with This fiiing does nof qualify for the exemption stated in Section 118.07(3)(7, Flrida Statutes. ) further certify that the nformétion
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability compahy or the receiver or trustee ampowered to execute this report as required by Chapter 508, Florida Statutes

SIGNATURE: m@%ﬁ/

SIGNATURE AND TYPED OB FRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE i Datg

Daytime Phofc &

— 1




