2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) T FILED

DO ENT # M99000001216  Apr 24,2006 08:00 AN
1. By Name Secretary of State
NASH RESTAURANT ASSCOCIATES LLC
Principat Placs of Business V‘ Mailing Address
344 PLAZA REAL 344 PLAZA REAL :
AR
2. Pringipal Place of Business 3, Mading Address .

Suite, Apt. #, elc. ‘ ) Suite. Apt. ¥, stc. ' 15t MOORE CR2E083 {10705}

City & State Cily & State 4. FEf Mumber ] . A;g.’:v;;ﬁerdﬁf-:or

1 3‘40750’63 T Not Agp ;f".-«:
Zip Couniry Zin Couniry 5. Cemficate of Status Desired = ?fe gg{ﬁ?gg‘q“al
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent T _

Name

FREVNDLICH, MICHAEL
344 PLAZA REAL
BOCA RATON FL 33432

Street Address {P O, Box Number s Not Accepiable)

Ciy FL le Code

8. The above named entity submits tmsr stétement for the purpose of changing its regisierad offica or registered agent, or both, in the State of Florida. 1 am famiiar with, and acceg
the ohligations of registered agent.

SIGNATURE - - . L - - E SN

Sugnetuie, peed of panied neme of iegitered agen! and litle f apphicable, (NOTE Ruys&cmd Agent sgnaige raqwed when renstaing} R CATE

FILE Now;u FEE is $50 on .
Make Check Payah!e fo Florida Depaﬂment nf State

9. MANAGING‘MEMB;ERS,iMANAGEBS ADDITIONS /CHANGES
e MGRM [ petete [Jchange [ additic
NAME FREUNDLICH, MICHAEL NAME

STREET ADCRESS | 344 PLAZA REAL STREEY ADDRESS UOONN0S30a1s

or-S-IP 1BOCA AATON FL 33432 , . fomestae 05/065/05-230013-013 50,00

AL 3 Delete TLE ClChange [ Ao
NAKE MANE

STREE! ADDRESS STRFET ADDRESS

LITY-ST- 2P CITY-ST- 2P o
TR 3 Deiete Tine Ol change [ adsi
NAME ' HAME

STREET ADDRESS STAEEY ADDAESS

CIvY. 57-71P ATy - B1- 28 )
THE [ Delete HILE (3 Change Ao
HAHIE MAME

STAELT ADDRESS STRITY ADDRESS

CITY-§T-2tP - CaY-S1-ZP

THLE 7 Delete ijil3 O Change T Adetir
HNAME Hiagdg

STREET ADDRESS STEET ADDRESS

CiTY-ST-21P CIry-§1-2p

HILE 1 bolese HltE [ change [j Adggitios
NAME NAHE

STREET ADORESS STALEY ADDHESS

CITY-5T-7iP LAY-ST- 4P

11. ! hereby cedity that the informabion supplied with fhis filing does not gualify for the exsmptmns contamed in Section 119, Florida Statutes. | further certify that the mfc»rmat:on
ind:caled on this report 1s irue and accurate and that my signature shall have the same tegal effect as  made under oalh; that | am a managing member or manager of the
limited hability compary or the receiver or frustee empowered (o execute this report as required by Chapter 508, Floridda Statutes,

SIGNATURE: ﬂ-/’%/ Midhadl Syoudbiih 4506 S56r-395 8830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE D Dayyme Phohe #




