2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # LO1000013017 Jan 30,2004 08:00 AM - -
1, Eniity Name N Secretary of State
CORAL GABLES PALM RESTAURANT, LLC
Principal Place of Business Mailing Address
/0 PALM MANAGEMENT CORPORATION £/0 PALM MANAGEMENT CORPORATION
1730 RHODE ISLAND AVE. NW, STE. 900 1730 RHODE ISLAND AVE. NW, STE. 900 _
A B 00 0 R
01212004 No Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN TH’S SPACE 4. FEI Number Applied For
01-0639169 Not Applicable
5. Certificate of Status Desired | gese-g?q L‘;E;g“ma'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET : DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH lS SPAC E

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

SIGNATURE

Signature, typed or prinied name of registered agent and litle it epplicable. [MOTE. Reglstersd Agent signature reguired whan relrstating) CATE
Filing Fee Is $50.00 IRLELE I i C
LR TS-EN040-010 50, 00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
MAME GANZI, WALTER J JR.

SYREEY ADDRESS | 3246 BANK MILL RD.
CITY-87-21P AIKEN, 5C 29803

TITLE MGRM
NAME BOZZI, BRUCE E T - - )

STREET ADDRESS 1 15-11 GULF OF MEXICO DR.
CY-ST-21P LONGBOAT KEY, FL 34228

TITLE MGR
NAME LONGO, JAMES .

STREST ADDRESS | 1730 RHODE ISLAND AVE NW #8900 _
cu::r;:nzun: WASHINGTON, DC 20036 : : DO NOT WRITE

TILE MGR 1 -1 T :

HAME THIMM, FRED lN THIS SPACE
STREET ACDRESS | 3908 MACOMB ST NW
CITY-ST-2P WASHINGTON, DC 20016

TITLE

NANE

STREET ADDAESS
CITY-&T- 2P

TTLE

NAME

STREET ADDRESS
GTY-81-2P

11. thereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(1), Fiorida Statutes. | further certify that the informaticn
indicated on this repart is frug and accurale and that my signatura shail have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited lability company or the recer\rjr or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /?’4%&( Vil sV P ’A’Af a0 TISTIS,

SIGNATURE AND TYPED ORPéJkTED NAME OF SIGNING MANAGING MﬁBEH, OR AUTHORIZED REPRESENTATIVE Daylima Prana




