e FILED

2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000023653 ER 05-07-2004 90002 023 ****50.00

1. Entity Name

EMERIL'S MIAMI BEACH, LLC

Principal Flace of Business Mailing Address
201 SOUTH BISCAYNE BLVD., 1500 MIAMI CENTE 207 SOUTH BISCAYNE BLVD., 1500 MIAMI CENTE 2 Q“B? 87 8
RC/0 KEVIN COWAN RC/0 KEVIN COWAN
MIAMI, FL 33131 MIAMI, FL 33131
;s S AR A0 ARV n
iool (elting Averve B249 gﬁr Charles Aue.
Suite, Apt. #, atc. Suite, Apt. #, etc. 04202004 Chg-LLC CROE083 (10/03)
City & State City & State 4, FEI Number Applied For
Miam, Beosh FL New Ocleans (A 72-1408490 Not Appiicable
/_;)Ziflgq Counlry ,lzg 130 Country 5. Cenificats of Staus Desired [ ufi-gg'jifg;m“a" L
— 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION COMPANY OF MIAMI
201 SOUTH BISCAYNE BLVD., 1500 MIAMI CENTE Street Address (P.O. Box Number is Not Acceptable)
R C/O KEVIN COWAN
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE

Signatura. typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGR £ Delete TIE [ Change [ Addition
NAME EMERIL'S HOMEBASE, LLC NAME
STREET ADDRESS | 829 S. CHARLES AVE. STREET ADDRESS
CITY-ST-ZIP. NEW ORLEANS, LA 70130 - CITY-ST-21P - .
s ] Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2P CITY-ST-2IP
TLE O peiete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7IP
TITLE O Detete TMie O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP ’ CITY-ST-2IP
WILE [ pelete TiTLE (2 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP
THLE [ Detete TRLE (3 Change [ Acgilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY.S8T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repor g and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability cg W he reTgwa trusiee ampowerad Lo exacute this report as required by Chapter 608, Florida Statutes.
— W
SIGNATURE _,UU.&Q aljame ! Emenl G Lagasse il Member S-S Yo g
SIGNAT AND TYPED O PNWE OF SIGHING MAmGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




