2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

Apr 04, 2005 08:00 AM
Secretary of State

DOCUMENT # 103000017672

1. Entity Name -
ARRSO RESTAURANT CO LLC

Principal Place of Business

4827 MODERN DRIVE
BELRAY BEACH FL 33445

Mailing Address

4827 MODERN DRIVE
BELHAY BEACH FL 33445

T s | [[H AR
Suite, Apt. #, elc. . Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numbser f App@i_For
57-1167363 | [NatApplicable
2p Country Zip Country 5. Certficate of Status Desired M gi"gg“‘;f:;“o”a‘
6. Name and Address of Current Registered Agent ) __ 7. Name and Address of New Registered Agent
Name i
%Eg(;;lo'é}%bﬁgﬁlgpé%UELsE%hRD Strest Addrass (P.0. Box Number is Not Acceptabie}
SUITE 501
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statemant for the purpese of changlng its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped O printag naMa of tagrsiatal agent and Wle § apphcabile (NO‘I:E Regrstared Aaer\l sénéluré (equwl;ld whﬁamﬁmmg] DATE

FILE NOWi! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMEERS / MANAGERS | KT B ADDITIONS {CHANGES
TilLE MGRM L Delete TIEE . ] Change [ Addition
NAME MONTER, ELLIOT NAME UOOn0cR et 51'3
CIRFET AD0RESS | 4827 MODERN DRIVE STREET ADDRESS (MM R-B0097-021 50, 00
CITY-S1-2P DELRAY BEACH FL 33445 Ciry-Si-2iF
une MGRM [ Delele g [ Change [ Addition
MAME SOTOMAYOR, CESAR NAKF
STREET ADDRESS | 4827 MOUDERN DRIVE SiRELT ADDRESS
CiTY-ST-ZIP DELRAY BEACH FL 33445 _ CITy-81-7p
THILE O belete L [ change [ Addition
NAME NAME
SIRLET ADDRESS SIRTET ADORESS
Cliy. ST« 2IF CHY-ST. 7P
TITLE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-si-2i1p CITY - ST-{IF
TILE ] Delete LE [ Change  [] Additlon
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-SI1-2I7 CITY-S1-7IF
TILE O pelets TILE [1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY S1-ZIP Ciry-ST-2IF

11. | hareby certltl?: that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LV PP ter _zéa/ar S% [ S ER AL D

indicated on

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #



