20497
2004 LIMITED LIABILITY COMPANY
.. ~ ANNUAL REPORT (AR)

DOCUMENT # LO1000016538

1. Entity Name

WALDORF RESTAURANT & BAR, LLC

FILED

Principal Place of Business Mailing Address mﬂu APR ?.b p I ' I

100 S.E. 2ND STREET, SUITE 33950 100 S.E. 2ND STREET, SUITE 3950

MIAMI FL 33131 MIAMI FL 33131
SECRCTJ‘.RY OF STATE
2. Principal Place of Business 3. Mailing Address H"Hl“ II’I I Il lml m I Iml'l "m m““.”m
L Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE| Number Applied For
65-1141122 Not Applicable
ap Country zp Couniry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEIDER, NORMAN S ESQ.

100 S.E. 2ND STREET. SUITE 3950 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this stalement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sighature, typed or printad name ot reqistered agent and tile it apphcatie. (NOTE. Regnstereu Agent sn]nalure reguired when reinsiatng) DATE
*
\ ShE
5 Y N MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TITLE MGRM 71 oelete TITLE [ Change [ Addition
NAME STENSTROM, KARL NAME F{I!?—JOUE == ""‘r‘_;.m '{I
STREET ADDRESS |800 OCEAN DRIVE STREET ADDRESS 0571 7704 —01 TB0-—002 " #4200, 110
CiTY-5T-2IF MIAMI BEACH FL 33139 CiTY-57-21P
TOLE T Detete TITLE [ Change  [1 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
TITLE O petate TITLE [C1Change [T Addition
NAME - |- NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2 CITY-5T-2IP
TILE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP

11. | Rereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
timited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ééa s éf’

SIGNATURE AND TYPED OR P&JN{IED N}ﬂ’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




