2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 27, 2007 8:00 am
Secretary of State

DOCUMENT #L03000010837

1. Entity Name
DOWNTOWN RESTAURANT GROUP, LLC

03-27-2007 90202 038 ****50.00

Principal Place of Business

48 EAST FLAGLER STREET, SUITE 381
MIAMI, FL 33131

Mailing Address

48 EAST FLAGLER STREET, SUITE 381
MiAMI, FL 33131

50029663

IR R R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, elc.

uie. At % eie uie. APt £ 8l 02142007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
57-1156991 Not Applicabla
‘ap Country P Country & Cerlilicale of Status Desirec O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
., Name

HUZENMAN, JULIAN
48 EAST FLAGLER STREET, SUITE 381
MIAMI, FL 33131

Stresat Addrass (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

€. The above named entity submils this statement for the purpose of changing ils regisiered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.;
L

e

SIGNATURE

Signaixe, typed or prnted name of fegrsiared agent and bile if appkcanle.

(NOTE: Registsred Agent signalure required when (einstatng}

DATE

T

Fee is $50.00

Filin ‘ Make check payable to
‘Due by May 1, 2007 .“’—;‘ ) Florida Department of State
. ] 1 _’. e

9, . MANAGHNG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM }‘L}g O oelete TLE O'PQ M.\W\CS YA OO, %‘r’ [ Change Rnddition
NAME | Huzgnman, JuLanE 3 NAME
STREET ADDRESS:-| 200 174 STREET, #146 R STREET ADDRESS
ony-s1-zP - | SUNNY ISLES, FL 3_3‘1&)._ Criy-S1-2
THLE =ecxe\a . O Delete e ,D\.Q ‘\r),\ we oD ‘tKD \\0 Adition
NAME g\, LAONG 1@;_) m « [805 NAME Q
STREET ADDRESS [~ \ © e 3% STREET ADDRESS t‘\
CITY-ST-2IP k\.:n/v\ roe €A TR O GITY-55- 2P \({LL)YDS Sy W YI\'BS
THE T NeossovRy 1 Delete e m\_} kkc_ e \ N N T Addition
NAME AoV H v Bria HAME oA-e
STREET AppREsS | -AQ 17N 5\»(«& '*0\\0 STREET ADDRESS \;\owq \a,uA.\ o\\\ A W WL (04
OT-STTP (1. el daeca Brecd W GO Ciry-5T-2¢ e VS
TINLE 7 Delete TITLE CAD \'\G\J S\A\(\ kr\o\ “w \v\ U\O \ddmon
NAME NAME ¥
STREET ADDRESS STREET ADDAESS RCOYO S5 M
CITY-51- 2P CITY-S1-2IP Q
TIMLE O oelete TITLE k.lO\u Mc\\z—\ m wa (.QSSG\ dilion |
NAME NAME Al
STREET ADDRESS STREET ADDRESS & S S W WovY k‘%\
CIry-S1-2p CITY-ST-2P \w o-\,&-».\ \rD \4\9\“ 0\\\
THLE 1 oelete TITLE ™. wddilion
NAME HAME MYaR N%‘V‘:V___\i '
STREET ADDRESS TREET ADDRESS X M -
CITY-ST-2P /I V-ST-2P .= — -

11. | hereby certify that l Q 4
indicated on this repd |s truit ik
lirnited liability compan - e

\Jj

SIGNATU RE:\’

Ayl the gama legal elfect as il made under path; that | am a managing member or manager of the
is regort as required by Chapter 608, Florida Statutes.

SIGNATURETIRIY 7T

Daytima Phong #




