FILED
2004 LIMITED LIABILITY COMPANY Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02600024968 2 03-16-2004 90173 019 ****50.00

1. Entity Nama

GIORGIQ'S MIAMI, LLC

Principal Place of Business Mailing Address T e w YA
256 WORTH AVENUE 256 WORTH AVENUE
PALM BEACH, FL 33480 PALM BEACH, FL 33480
2 PrinCipaI Place of Business 8. Maiiing Address ‘ ’"”IV I” |IHI ”IH Ilm II”’ I|H‘ 'I”I ”l“ l'l ‘IUI |”|‘ 'I‘lll H} |||l
Suite, Apt. #, elc. Suite, Apt. # etc.
P P 01212004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Apphed For
54-2077870 Not Applicable
i Counts 2 Count iti
P uniry ® ouny 5. Certificate of Status Desied [ $9-00 Additianal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHAROUBIM, GEORGE F
256 WORTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL | Zip Coda
8. The above named entity submits 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
the obligations of registered agent.
SIGNATURE
Signature, lyped or printad nama ol reg/siered agent and titla if applicable (NOTE: i Agent sigi ragquired when rei: i DATE
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 s
e MGRM 7 Delete L MG R M [@chang: L] Addilion
NAME | SHAROUBIN, GEORGE F NAME SiwvarewBim G‘ EoRGE. F
STREET ACDRESS | 256 WORTH AVE. STREETADDRESS | 2 £ (SR T Ar Ai-s ’
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2IP PALM GEA <Al ) FL__ 33 S P
TITLE [ pelete TITLE [ change [ Addifian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP GITY-5T-21P
TITLE O telete TILE (I change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21F CITY-ST-2IP
TTLE [ elete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
s O petete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CiTY-S5T-2IP
TILE [T Dalete TITLE {Fchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7iP CITY-ST-2IP
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 report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.
/ :
SIGNATURE: Z
- SIGNATURE AND TYP! R P AME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date DCayiime Phona #




