D)

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000016125
02000016

1. Entity Name

FAT & FAT, LLC °

Mailing Address

3663 SW BTH STREET
SUITE 210
MIAMI FL 33135

Principal Place of Business

2701 COLLINS AVE.
MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

Il

il

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

May 28, 2004 8:00 am
Secretary of State

05-28-2004 30287 028 ****50.00

M

RIZZO, JORGE H
317 NW 109 AVE #9
MIAMI FL 33172

N Tak e Vorce( - -

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
02-0626852 Not Applicable
i Country ae Ceuntry 5. Certificate of Stalus Desired | $5'°0 Pfddilional
Fee Required
6. Name and Address ot Cusrent Registered Agent 7. Name and Address of New Registered Agent
e - e e men e Name ==

Street Address (P, ox Numbec s Not Acceptable)
PR EBRIPII B b

Aol #47/ Ph £ 3

FL

N oy Bisenyne

53T

the obiigations of registered agent,

S- /504

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

SIGNATURE
Signaturs, typed or printed nams of regestered agent and e f applicable. (NQTE: Regisiered Agent signature reguaed when reinstaiing) DATE ./
9. ADDITIONS  CHANGES
me MGR . o /‘%}m; TLE D change ] Addition
o NAME RIZZO, JORGE H3 AN NAME
+STREET ADDRESS | 2701 COLLINS AVE. w7~ [ STREET ADDRESS
- CITY-ST- 7P MIAMI BEACH FL 33140 ., CITY-ST-ZIP
“TTLE MGR _ O Delete TITLE [ Change [ Addition
NAME PORCEL, JORGE" NAME
STREET ADORESS [ 151 CRANDOM BLDV. STREET ADDRESS
Crmy-S1-21P KEY BISCAYNE FL 33149 CrTY-sT-21P
TITLE ] Delete TITLE [CJchange {7 Addition
~HAME . = - B EY it i Vo iz IR et C e | L L i few o f dm - e Gt mEmm e a2
STHEET ADDRESS STREET ADDRESS
CrY-51-ZP CITY-ST-2IP
TTLE [ Delete TIMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
FITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST1-21F CITy-S1-2IP
TIILE O delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

2

SIGNATURE:

[

3-15-04

11, | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala /

Oaynme Phone #




