2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # L02000009348

1. Entity Name

LPi RESTAURANT GROUP, LLC

Secretary of State

(03-03-2005 90027 034 ****50.00

Principal Flace of Business

2200 S. DIXIE HWY, #702-B
MIAMI, FL 33133

Mailing Address

2200 S. DIIE HWY, #702-B
MIAMI, FL 33133

RGBT TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

p P 02042005  Chg-LLC CR2E083 (10/03)
City & Stale City & Staie 4. FEl Number Appfied For
02-0598102 Not Applicable
" =
Zip Country s Country 5. Certificate of Slatus Deswed O . $5.00 Additonal
e Fee Required
- ~— 6. 'Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

SKRLD, INC.

201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES, FL 33134

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg its regls:ered office or reglstered agenl or both, in the State of Florida. t am famitiar with, and accept

the obllgatlons of teglslered agent

Fa

.-

LSJGNATURE ___ - I : '
L, lure, fyped of pinled name of regisiered egent and Lile ¥ applicable. (NO‘IE Heq:stered Auam signature requited whan relnsiating) — —~ — ~ T2~ ~DATE—
el S e ] N L ° °
Filing Fee is $50.00 | LT % % = Make check payable to e
Due by May 1, 2005 £ e | Cafe Horida:nepanmgnggf State  , o
e i e e e e e e e e e e T T e @l
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE P O Delete TITLE [dcChange [ Addition
NAME LEWIS, THOMAS E NAME
STREET ADDRESS | 2200 S. DIXIE HWY, #702-B STREET ADDRESS
CITY-81-2P MIAMI, FL 33133 Cmy-5T-Z0
TLE VP 7 Deiete TILE [ change [ Addition
NAME JARRETT, SANDRA NAME
STREET ADDRESS | 516 1S. ORLEANS STREET ADORESS
Cry-§T-2P TAMPA, FL. 33606 CITy-ST-21P
TIE s ) mem TTLE %otl hange [ Addition
e~ —|JETER; JERRY D N N “, M’:ﬁ hb\k Mz w o
STREET ADDRESS | 4329 EUCLID AVE #2 STREET ADDRESS |}y & Eq(ﬁf *
cov-s7P | MIAMI BEAGH, FL 33139 CT-STIP {43 v A 33139
TILE [ petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-7IP CRY-ST-ZP
TITLE ] Detete mE O Chenge  [J Addition
NAME NAME
. STREET ADDRESS | e STREEY ADDRESS . —_—
- CITY-ST- 2P ) Jldey evste, | o L X
TME . ] TTLE Do
NAME RH i NAWE . -
STREET ADDRESS ; STREET ADDRESS ;
Gy SR gp = [ e e s T = —fomestap- - - e e e

11. ¢ hereby certify that the mformanon supp!led with this filing does not quahfy for the exemphon stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certlf'y that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am a managing member ar manager of the
powered to execule this repon as required by Chapter 608. Florida Statutes.

limited liability company or the receiver r trys

SIGNATURE:

SIGNATURE

A AUTHORZED REPRESENTATIVE

D.

Daytime Phone ¥




