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'+2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000016538

1. Entity Name

WALDORF RESTAURANT & BAR, LLC

Principal Place of Business

100 S.E. 2ND STREET, SUITE 3950
MIAM! FL 33131

Mailing Address

100 S.E. 2ND STREET, SUITE 3850
MiAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05 MAR I PHM 3: 05

RETARY OF STATE
J%\EEAHA‘%SEE FLORIDA

NAROREG IO

i)

CR2E083 (10/04) ﬂ? ﬁb

1st MOORE
City & State City & State 4. FEI Number Applied Far
65-1141122 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 A_ddi:iona‘l
= . . - - -~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
\1%%' %EER * ;N%RgﬁﬂréETEggiTE 3950 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33131 -
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Swnature. ypad of prnted nama of regrsteted agent and ke d applicabla (NOTE Regrstered Agen signalue requued when 1&nstalng) DATE
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGRM [ petete THLE [ Change [ Addition
NAME STENSTROM, KARL NAME
STREET ADDRESS (800 QCEAN DRIVE STREET ADDRESS
ary-st-2r |MIAMI BEACH FL 33139 CITY-ST-2IP
TTLE O Delete TITLE {3 change [ Addition
HAME NAME ] R
STREET ADDRESS : - STREET ADBRESS | - H" ! -
CIY-SI-2IP CITY-5T-2IP
TIiLE 3 pelete THLE ] change [ Addition
e e 200041 28835952
SIREETADDRESS | o STREET ADDRESS | 03/22705—-01073--003  #200. 00
ciry-si-zP CITY-S1- 2%
HILE ] Detete JITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Detete TTLE [ ¢hange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P CIY-51-2P
TILE O oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P R

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee g wered 1o execute

L B

is report as required by Chapter 608, Florida Statutes.

3/3,

- - FPE S -y
-SIGNATURE: e 3/ P
SIGNATURE AND WPED}DHTN MMNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




