2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 18, 2005 8:00 am

DOCUMENT # L01000008655

1. Entity Name

HEREFORD GRILL, L.L.C.

Secretary of State

03-18-2005 90380 030 ****50.00

Principal Place of Business
782 NW LE JEUNE RD
#5

MIAMI FL 33126

Mailing Address
782 NW LE JEUNE RD
#5

MIAMI FL 33126

20022071

2. Principal Place of Businass

3. Mailing Address

L

il

Suita, Apl. #, elc,

Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & Stale 4. FEI Number Applied For
65-1110903 Not Applicable
ap Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6.-N and Address of Current-Registered-Agent — 7-Name and Address of New Registaerad Agent T
Name

WALSH, GERALD V
9500 NW 37TH CT
CORAL SPRINGS FL 33065

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing 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, typed o puntad name o tegistared agent and utle F appleable (NOTE Regstered Agent sgnature required when revnstating) DATE
K}

o
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TITLE DY change [ Addition
NAME DE BARROS, JOSE M NAME
SIREET ADDRESS 1782 NW 42 AVE # 5 STREET ADDRESS
CITy-ST-1IP MIAMI FL 33126 GITY-81- 2P
TILE MGR [ Delete TITLE [ change  [] Addition
HAME GONLALVES, JOSE M NAME
STREETADDRESS | 782 NW 42 AVE #5 STREET ADDRESS
TS AP |MIAMI FL 33126 oo = - T arvsie | T T - -
TILE O oelete TITLE [J change [ Addition
HAME HAME - -
STREET ADDRESS STREET AODRESS
cily-s1-2p CITY-53-7P
TILE [ Delste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2P
TITLE O Delels TINE [ Change  [J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-71P - CITY-ST- 29
TTLE 7 Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1- 2P CITY-S7-7P

11. | hereby certify that the information suppiied wigh th
indicated on this report is true and accurate a
limited liability company or the receiver or trus

is filin

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

g does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath, i
empowered 10 execute this report as required by Chapter 608, Florida Statutes.

that | am a managing member or manager of the




