FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O3000010837 R 04-28-2006 90031 017 ****50.00

1. Entity Nama

DOWNTOWN RESTAURANT GROUP, LLC

Principal Place of Busingss Mailing Address 2 0 0 3 8 8 8 4

48 EAST FLAGLER STREET, SUITE 381 48 EAST FLAGLER STREET, SUITE 381

MIAMI FL 33131 MIAMI, FL 33131

> PR g RO A MAEA Mg
Suite, Apl #, atc. Suita, Apt. #, etc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

57-1156991 Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired C ?i'ggqlﬁf:;mnal
6. Nama and Address of Current R“?,",""“d Agont _l Name and Address of New Reglstered Agant

Name

HUZENMAN, JULIAN

48 EAST FLAGLER STREET, SUITE 381 Strest Addrass (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33131

City FL ’ Zip Code

8. The above named entity submits this stalerment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | amn farniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or prinled nama of registered sgent and litle il appicable. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 0 oelete TTeE [J Change [ Acdition
NAME HUZENMAN, JULIAN NAME
STREET ADDAESS | 290 174 STREET, #1406 STREET ADDRESS
Cary-ST-2iP SUNNY ISLES, FL 33160 CITY-ST-2IP
TILE [T Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciTy-S1-29
THLE ] Delete TITE O Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P
TITLE s [ pelete TMLE {1 Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustes empgowsred 1o execuls this report as required by Chapler 608, Florida Statules.

SIGNATURE:Y Cuo/rrrnn Bpf mgum '?/zg/m 3654775600
BIGNATUREAND TTEED GR-FRINTED NAME OF SIGNING MANAGIG/MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dap Daytime Phona #




