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. FILED

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000010837 04-01-2005 90155 023 ****50.00
1. Entity Namse
DOWNTOWN RESTAURANT GROUP, LLC
Principal Place of Business Mailing Address
48 EAST FLAGLER STREET 48 EAST FLAGLER STREET
SUITE 381 SUITE 381
MIAMI, FL 33131 MIAMI, FL 33131
TS T A0 A IO
Suite, Apt. #, atc. Suiite, Apt. #, elc. 01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ) Applied For
) 57-1156991 Not Applicable
e Country ap Couniry 5. Certificate of Status Desired O §5'00 A_dditiona!
A ee Raquired
6. Name and Address of Current Reglstered Agent i - - 7.- Name and Address of Now Registered Agent — -

Name

HUZENMAN, JULIAN

48 EAST FLAGLER STREET (MEXXANlNE) Straet Address {P.Q. Box Numbar is Not Acceptable)

MIAMI, FL 33131

City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agant.

N
‘SIGNATURE
Signature. lyped of prinied nama of ragistered agent and 1iths if applicable. {NOTE: Ragistered Agent signature required when reinglaling) DATE AR
Fillng Fee is $50.00 Make check payable to

- Due by May 1, 2005 Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS/ CHANGES

TME MGR O Detete TITLE OPFRATING MANAGER [ Changa Addition

NAME HUZENMAN, JULIAN NAME

STREETADDRESS | 200 174 STREET, #1406 STREET ADDRESS

CIFY-5T-7P SUNNY ISLES, FL 33160 CITY-ST-29

TIE O Detete TITLE SECRETARY O cChange (3 Addition

NAME RAME GREGORIO HUZENMAN

STREET ADDRESS smreeranpress | 21150 N E 38TH AVENUE #1805

CITY-ST-2IP CITY-ST-21P AVENTURA FL, 33180

TME O elete TME TREASURER [ change [l Addilion
| SmeEavoREsS | T T T - T Y swier aomess | 210-174 STREET #910°- —— — = ~—T— T

CITY-ST-2P on-st-z2p [ N. MIAMI BEACH FL, 33160

TILE [ Delete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME [ Delete TE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 ory-S1-2p

WILE ) O petete TITE [Ocrange {7 Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | heraby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statules. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am 2 managing member or manager of the
limited liabiiity company or the raceiver or trustee empowered 1o executa this report as required by Chapter. 608, Floriga Statutes.

B

SIGNATUR%&FI‘AL Julign H‘H Lenmn AT R

BIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR KUTHORIZED REPRESENTATIVE Data Daytime Fhone #

2005 LIMITED LIABILITY COMPANY - Apr 01, 2005 8:00 am



