J
. < ?
2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o ‘ R
DOCUMENT # L02000030370 May 01, 2006 08:00 AN
Secretary of State

1. Entity Nanie
CHISPA RESTAURANT-CORAL GABLES LLC

Principal Place of Business Mailing Addrass

|

1
312 MINORCA AVENUE J 312 MINORCA AVENUE
CORAL GABLES, FL 33134 IS | CORALGABLES,FL 33134 US
|

NECR AR

i

! 03022006No Chg-LLC CR2ED83 {11/05}
DO NOT WRITE IN THIS SPACE o e
‘ 85-1163427 Not Applicable
5. Cetificate of Status Desired [ ?fe ggq Addidonal

6. Name and Address of Current Registered Agent

1
CORFPORATE CREATIONS NETWORK, INC,
11380 PROSPERITY FARMS ROAD #221E DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE
|

8. The above named entity submits this statemert 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. ‘
I

SIGNATURE a_
Signature, typed or printed name of regislerad agent and title f appfcable. (NOTE: Regisiered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 j
Duo by May 1, 2006 l

9 MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME TOMAS, MIKE

CITY-57-2F CORAL GABLES, FL 33134

TMLE

NAME

STREET ARDRESS
CiY-5T-2P

LO0000545758
0%,/13,/06-80034-003 50,00

TILE
NAME
STRIEY ADDRESS

STREET ADDRESS | 312 MINORCA AVENUE 1
1
LTy -51-Ip ]

DO NOT WRITE

TE
NAME
STREET ADDRESS

IN THIS SPACE

TITLE
NAME
STREET ADDRESS

i
!
CiTy-5T-2P '
f
|
CITY-ST-2P 1

TIE :
HAME l
STREET ADDRESS

CHTY-ST-ZP

1

11. | hergby certi'f% that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal effect 25 if made under oath; that | am a managing member or manager of the
fimited fiabiity company or the receiver or trustee empowered to execule this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: MW 3/— c%// 2.5 /a/ 3eS 6g26ac

SIGNATURE AND TYP *X PRINTED NAME OF SIGNIHG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




