g - FILED
2004 LIMITED LIABILITY GOMPANY Mar 15, 2004 8:00 am

2 % _ ANNUAL REPORT (AR) ° Secretary of State

DdC UME NT # LO10000086556 03-04-2004 90069 044 ****50.00
1. Enlity Name
HEREFORD GRILL, L.L.C.
Principal Place of Business Maiiing Address
1552 NW LE JEUNE RD T o= . 7852 NW LE JEUNE RD 340“1610
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3.‘ Mailing Address . . ) . mlm M “m“ﬂ ﬂmm» unl lI Il Iwm Mm
. ) i1 | |.
Sulite, Apt. #, e, Suite, Apt. #, ele. CR2E083 {11/03)
Cily & Stare i - City & State 4, FEI Numbet Appliag For
. ' 65-1110903 Nol Applicable
ap Country Zp Country 4. Certificate of Status Desired (| '2955 g?q::?:dmnal
8. Name and Adidréssof Current Repistered Agent "> - — |- . e = 7 Mame and Address of New Hegistered Agent. - - -]
Name ’
he ;m—%DOWAESNHWGG%%LSTV T - TR T Sreet Adavess (P.O. Bax Namber s Not Acceprabl) - ) T
CORAL SPRINGS FL 33065 .
1
City ’ FL T Zip Code

8, The abovenamed entity submits lhis statement for the purpese of changing its registered office or regrsnared agenl ar both, in the State of Flonda. | am tamiliar with, and accept
the obligations of leglstared agent. . N . e
N LT L wial
.-._“ { " ' Fa )
StGNATURE - ot . K .
Signaturs, yped i ViclEC raMo of eqrsitred agent and tis # applicabla. (NOTE: Ragisterod Agent mignahus raquizeg when renstanng) DATE !

s. MANAGING MEMBERS /MANAGER 10. ADDITIONS /CHANGES
e MGR 1 Celete ME Jcharge  [J Addirion
L DE BARROS, JOSEM . f MAME
STREET ADDAESS | 782 NW 42 AVE # 5 . STRELT ADDRESS
or-sT-2¢  |MIAMI FL 33126 : / CITY-ST-21
e ImMGR [ LE MeNb GE v DAfhange [ Addiion
NANE GONEALVES, JOSE M v GoNC AL ygs Ceo€ TRNUEL
STRET ADRESS (182 NW 42 AVE #5 STREETAGAESS | 02 WD 43 A 4 &7
Trv-sTIP [MIAMI FL 33196 | CTST-P fia dansd i 3DIA0 : :
TLE ] Detate e [ change [ Adaition
NAME NAME
i STRECT ADDRESS. |, . e - - smmrameess | -

eSS R T ——— N = g st T T T A -
me ~ O Delee TTLE [ change [ Addition
N HAME .
STREET ADORESS STREET ADDRESS
CiTy-S1-27 CITY-ST-2P
TIME [ Detete TME ] Change (3 Aadition
NAME NANE
STAEET ADDAESS SPREET ADDRESS
CITY-ST- 2P CITY-§1-200
TME [T perete TTLE I Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% . CiTY-ST- 2%

11. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that My Signature shall have the same legal etiect as it made under cath; that | am a managing Mernber or manager ¢f tha

timited liabitity company or the receiver or frustes wared ro oxecuis this report as required by Chapter 608, Florida Statutes.
HGNATU-T!E OR AL D WE Date Carytrne Phang 8




