2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000020112

1. Entity Name
WORLD DINING, L.L.C.

Principal Place of Business

7333 CORAL WAY
MIAMI, FL 33155

Mailing Address

7333 CORAL WAY
MIAMY, FL 33155

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, etc,

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90058 028 ****50.00

IO G

02102006 Chg-LLC CR2EQ083 (11/08)
City & State City & State 4. FEI Number Applied For
03-0427998 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— = Name - -

PERSAUD, SAMUEL A

PERSAUD & DECKER

1320 SOUTH DIXIE HWY, STE 715
CORAL GABLES, FL 33146

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

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printen name ol regisiedad agent and litle if applicabie.

(NOTE: Registered Ageni signalure required when reinstating)

OATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGR Fnﬂe{g TWLE A '\'H\an 1 AU.| J »” ™ G’ ¢ [ Change  [3kAddition
i WORLD DINING CORP A 333 foca| tin v
STREET ADDRESS | 7333 CORAL WAY SREETADDRESS | My e, £1. B245X
CITY-ST-21P MIAME, FL CITY-ST-2P ' i
T O oelee e A-\-H.M,] Vieocle Clcnange  [kadsiion
NAME NAME Manasing Member
STREET ADDRESS STREET ADDRESS | = -y ? W
CITY-ST-2P CTY-§7-2IP an ‘3 ‘5‘_ z2Zy <s
e .
TLE 0 pelets TLE ‘ I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP
TLE O pelete TITLE 1 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY - 51- 21P CY-st- 29
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-§T-2P CTY-ST- 2P
TITLE O etete ME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-ST-2IP

11. | hereby certify that the information su
indicated on this report is true and
limited liability company or the re

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ver or trusfee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

2.25-06 245 96/-weo

SIGNATURE AND TYPER OR B

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




