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2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT ~Apr 18,2005 08:00 AM
DOCUMENT # L010000190%9 7 e Secretary of State

1, Entity Name
MONTY'S MIAMI BEACH LLC

Principal Plage of Business : - Failing Address
2601 HALISSEE STREET 2601 HALISSEF STREET
COCONUT GROVE, FL 33133 _ COCONUT GROVE, FL 33133  US

G3082005No Chg-LLG CR2EDE3 [10/03)
DO NOT WRITE IN THIS SPACE R — o
55-1 1514_01 Net Applicable
5. Certificate of Status Desired O ?i'ggqﬁ“‘ma'

— + e —— £ TR

6. Name and Address of Current Registsred Agent

AR — —

2601 HALISSEE STREET ) DO NOT WRITE
COCONUT GROVE, FL 33133 IN THIS SPACE

8. The above named enfity submits this statarent for fha purpase of changing its ragistered office or reglsterad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent. B - o -

SIGNATURE e e -
Signature, typad or printed adme of regisieced agenl and fille if copticable. "NCTE Régistéred Agant signalure reguired when reinstating) ~ DATE

Filing Fee is $50.00 ) et
Due by May 1, 2005 HIEEEEYE vy

el e LHAE-ROT 60-003 ST

9. —  MANAGING MEMBERS/MANAGERS ) T T
TLE MGRM ) T s e oo
HAME NAKHJAVAN, BIJAN |

STREETADDRESS | 2601 HALISSEE STREET
ciry-5T-21° COCONUT GROVE, FL 33133

TLE MGRM - e am— e e o
NAME ROUHANI, FARHANG S
STREET ADDRESS | 212 SHORE DR. SOUTH
CIvy. ST-2P COCONUT GROVE, FL 33133

TiTLE MGRM o T s T T -
NAME BIJAN'S CATERING INC

STREET ADDRESS | 2601 HALISSEE STREET
o-3t-2p | COCONUT GROVE, FL 32133 - DQ NQT WRITE

s - ~ “INTHIS SPACE

NAME
STREEY ADDRESS
iy -§7.Zip

T — = ==
HAME

STREET ADDRESS
CITY- §T-2IP

Il

e Tomm= L e e en

NAME

STREET ADDRESS
CITY-5T-2P

indicated on this rapart is trus and accuratesdn my signature ghall have the same legal effect as if made under oath; thai | am & managing member or manager of the

nowared Lo @kacute this report as required by Chapter 608, Florida Statutes,

11. [ hereby certify that the infarmation su'p: lied with thiff filing does nckgualify for the exemption stated in Section’ 1 13.07(2)(M, Florida Statutes. | further certify that the Informatian
limited liability corppany or ihe receiver ste_e

SIGNATURE; ;‘T)CQ_A;\S_'QS A0S -3 AHL G

TURE AN TYPED OB ERINTED NAME OF SIGNJNG MARASING MEMBER, OR AUTHORIZED REPRESENTATIVE odE 7 Daytie Srore #

= —



