2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # L02000034912

1. Entity Name

CHEF BRUNO LLC

Secretary of State

03-02-2004 90141 006 ****50.00

Principal Flace of Business

5500 COLLINS AVENUE
MIAMI BEACH FL 33140

Mailing Address

5500 COLLINS AVENUE
MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apl. #. etc. Suite, Apt. #, etc.

290-/2Y # 20/ F

"BRUNO LEGROS
——— SUNNY-ISLES.FL.23160

MOORE CR2E083 (11/03)
City & Stale City & State 4, FE! Number Applied For
, 61-1434001 Not Applicable
_ Zip o C?BEW__ . e Zp__ . Country - =~ «-| 5. Certficate of Staius Desired [ $5.00 Adgitional - ——
i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

[=mp—

City

le Code

FL

the abligations of registered agent.

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

SIGNATURE
_ Signature, typed or printed name ol registered agent ang title it applicabla. (MOTE: Requsiared Agent signzture raguired whan reinstahing) DATE
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE PVTS [ pelete THLE [ Change  [Z] Addition
NAME LEROS, BRUNO NAME
STREET ADDAESS |260-1744-571208 LTO—7TF% s7  Jodf STREET ADDRESS
cITy-st-21P SUNNY ISLES FL 33180 CITY-5T-2iP
TINE [ pelete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delere TITLE [ Change  [] Additicn
HAME . - - - - - - : NAME m— - - -
STRAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21P CiTY-5T-ZIP
TITLE T Delere TITLE ] change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-3T-21P

“

SIGNATURE

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

T 20S 9 zy/ bY oS -Keé -0CSS

: /
SIGNATURE AND TYPED OR PRINTED NAME OF suﬁu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayhme Phone #

-




