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A 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # L02000016958 .
1. Entily Name

INVERSIONES TROPICAL RIBS, LLC

02-11-2008 90139 039 ***138.75

Principal Place of Business Mailing Address bUUU(o04&:
1455 NW 107TH AVE SPC#486 1604 WEEPING WILLOW WAY
MIAMI, FL 33172 HOLLYWOOD, FL 33019
R T L e g
| 2638 SWw 137 AVE.
Suite, ApL. #. elc. Sulle, Apt. #, etc. 01192008  Chg-LLC CR2E083 (12/06)
City & S1ate ity & State . 4. FEi Number Appiied For
l\-f ooyl . FL- 54.2081353 Not Applicable
ap Country %3 l"’ 5' Couniry 5. Centificate of Status Desired O Eese- ggq l.;f:(ijtional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HERRERA, THOMAS R

1250 E HALLANDALE 8CH BLVD
1004

HALLANDALE: FL 33009

v Avel A Cionzalez

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

288 Sw 137 A
ey A i FL |78y 75

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

Ihe cbligalions of registered agent.

SIGNATURE

DATE

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. Ly ADDITIONS / CHANGES .

TIiLE MR Wem TILE THMBRM . . [ Change Addilion
NAME BENARROCH, DANIEL E NAME (,ham( G—:O i hn e’a‘ : H 48k

STREET ADDRESS | 1604 WEEPING WILLOW WAY - sweerootess Jf 555 A 107 AVE . .
orv-st-zp | HOLLYWOOD, FL 33019 ovste  Migmy, FL. 92172 ,

E 1 Delete TME MGREM [ Crange N Addilion
NANE NAME Apradnam ey ‘/ 480

STREET ADDRESS SIREET AOORESS e ADULD 1 O77 Ave .H

oiry-s1-2p an-stp [irarng , Fi. 3317 ;2

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 210 .. - - —— o onygt-me b - S, ———
e O pelete THLE [ Change [ Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-57-7P CITY-51- 2

TITLE {1 Dalate DTE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2IP CITY-ST-21P

THLE O etete TIME [ Change [ addition
NAME ) g NAME

STREET ADDRESS | o o . STREET ADDRESS .
CY-ST-2P — CITY-ST-2IP

11. | hereby certily that the infarmation supplied with this filia
indicaled on this report is true and accurate and thp

limited liability company or the receiver or lru

SIGNATURE:

r tha exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
w- same legal effect as i made under gaih; thal 1 am a managing rmember or Manager of the
Lier€port as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED WIMIE'OF SIGNING MANAGING MERH

HRGER, OR AUTHORLIZED REPRESENTATIVE Dale Daytima Phone #

il

g

i

- t -_

-|‘

i



