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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000005457

" 1. Entity Name

' LA COFRADIA RESTAURANT, L.L.C.

Principal Place of Business

2 ALHAMBRA PLAZA
SUITE 860
CORAL GABLES, F1 33134

Mailing Address

2 ALHAMBRA PLAZA
SUITE 860
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90037 019 ****50.00

20019782

LA

01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: 54-2097549 Not Applicable
Zip Country Zip Country

O $5.00 Additional

. ifi ¢ Status Desired
5. Cerlificate of Status Desir Fae Raquirad

-~ -8.-Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

DICKINSON, JAIME

2 ALHAMBRA PLAZA
SUITE 860

CORAL GABLES, FL 33134

Name

Street Addrass (P.O. Box Number is Not Acceptable)}

City

FL [ Zip Coda

8. . The above namad entity submits this statement for the purpose of changing its registeraed office or registared agent, or both, in the State of Florida. | am familiar with, and accept

. jh&;‘l??ligalions of registerad agent,

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

DATE

Signature, typed o printed name of regisiered agent and Ltk if applicants.

Filing Foe I8 $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TILE [ change [ Addition
NAME DICKINSON, JAMIE NAME
STREET ADDRESS [~ALHAMBRA PLAZA SUITE 860 STREET ADDRESS
ciry-ST-2P ')ﬂ CORAL GABLES, FL. 33134 “ CITY-$1-2P
TILE MGR 1 Delete TITLE [ changs [ Addition
NAME DESMAISON, JEAN PAUL NAME
STREET ADDRESS [~~ALHAMBRA PLAZA SUITE 860 STREET ADDRESS
, CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
C e O oelete TRE Ochange  [J Addilion
 NAME ER NApE - -
STREET ADDAESS STREET ADDRESS .
CrY-§1-29 CITY-ST-7IP
CWTLE 1 Detete TLE O Change  [] Addition
" NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-2P
TITLE O Delete TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-5T-2IP
LE 3 Delete _TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2IP

~ 11, | hereby certify that the infor
indicated on this repart is tr
lli(nil&d liabili

and accur
BCeiver or lrustee empowere

e ——

tion supplied wilh this filing does not qualify 1or the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i as required by Chapter 608, Florida Statutes.

FPE Yr2 2387

. SIGNATURE™—F/

SIONATURE Afyrwm OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHGRIZED REFRESENTATIVE

03/0?/‘?4)0.)“

Daytrne Prone i




