2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am

DOCUMENT # L03000002939

1. Entity Name
SIZZLING FOOD CONCEPTS, LLC

Secretary of State

(03-31-2006 90182 004 ****50.00

Principal Place of Business Mailing Address .
8619 S. DIXIE HIGHWAY 8619 S. DIXIE HIGHWAY 20023297
MIAME, FL 33143 US MIAMI, FL 33143 US
T T AR AN A2 ARG A O
2023A Lavewoed V2. | 3039 | alle sdoed Te

Suite, Apt. #, etc. Suite, Apt. #, elc. 03222006 Cho-LLC CR2E083 (11/05)

City & State — City & State 4. FEI Number Applied For
L )eston  + L eslon, FL - NOT APPLICABLE [Not Applicabre
25532 Eced | S%s3z  |Beguwossd] s cnmasumomes 5§50 saons

‘8. -Nama and Address of Current Reglstered Agent

7. Name and Address of New Registerod Agent

WEISENFELD, JOSEPH J
2655 S. LE JEUNE ROAD, 4TH FLOOR
CORAL GABLES, FL FLORI-DA

e s Uexpaero, Alaeo

Street Address (P.Q. Box Number is Not Acceplable}
20243 | e ws 1o -
WD e=Ton

City

NEEEEEY

8. The above named entity submits this staterpent for the pur

the obligations of regis‘hﬂeda{
SIGNATURE x

= -
-

L

changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigralire. lyped or prigisaime of registered aent and (] appicable. {NOTE: Ragisterd Agent signature required when renttating) 7oA/

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR ~Hoelete TLE [ Change [ Addition
RAME WARMAN, RICARDO NAME
STREET ADDRESS | 8619 S DIXIE HIGHWAY, 2ND FLOOR STREET ADDRESS
CITY-S1-2iP MIAMI, FL 33143 CItY-$7-2P
TMLE i Ten =4 = O] petete TME O Change [ Addifion
NAME AMuae o Chasaeeo e
STREET ADDRESS [ R 09 L Koo waoeey De . STREET ADDRESS
OS2 o Yo aTon Tl 32332 CITY-SE-2P
TINE 3 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -ST-2P CIY-ST-3P
TME [ pefete TME [ Change [T Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIY-ST-2P
Tne [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11. ) hereby certify that the information supplied i

fimited kability company or the receiver of trus o

W

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further centify that the information
indicated on this report is true and accurate andithat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
em

>
SIGNATUsBuAEnm AND TYPED OR mﬁsz

50

/

his report as required by Chapter 608, Florida Statutes.
o 3Az A{ 754 204/4
X /Dm j / Daytima Phone 4



