FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L03000010837 04-21-2008 90320 032 ***138.75

1. Entity Name

DOWNTOWN RESTAURANT GROUP, LLC

Principal Place of Business Mailing Address TTToEmTmTY

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

MIAMI, FL 33131 MIAMI, FL 33131

S RKERMUARAD IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

57-1156991 Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired O Eese‘ ggql';rd:‘;“o"al
6. Name and Addrass of Current Registered Agent . 7. Name and Address of Now Reglstered Agent

Name

HUZENMAN, JULIAN
48 EAST FLAGLER STREET, SUITE 381 Street Address {P.O. Box Number is Not Acceplabie)
MIAMI, FL 33131

City FL | Zip Code

8. The above nametd entity submns this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE -
Signalura. lyped or prinlad name cf regisiered agent and tllé «f apphcable. (NQTE: Regisiered Agent sipnatura required whan reinslating) DATE

FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Celete THLE [ Change [ Addilion
NAME ’ HUZENMAN; JULIAN NAME
STREET ADDRESS | 290 174 STREET, #1406 STREET ADDRESS
CiTY-ST-ZiP SUNNY ISLES, FL 33160 CITY-ST- 1P
TITLE S 7 Delete TITLE [ Change [ Addition
NAME HUZEMMAN, GREGONO NAME
STREET ADDRESS | 211 SOUTH NE 38TH AVE SUITE 1805 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TMLE T T Delete TILE [ Change [ Addition
NAME BERMAN, GUILLERMO HAME
STREETADDRESS | 210 74TH ST SUITE 910 STREET ADDRESS
CITY-57-21P NORTH MIAM! BEACH, FL 33160 CITY-S7-7IP
TLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE ] Defete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P (\ CITY-S7-2IP

11. | hereby cerf\fy tNat ipe infofghaybn supplied with this filing does not gualify for Jne exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ris kepdy} is t accurate gnd thal my signagre shall fave jhe same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability sorgpan ajffer gt wistgfe emp, edilo ghefulp thisfaport as required by Chapter 608, Florida Statutes.

SIGNATURE: \{Ozih%b Qco"m’w-\ \l \’T (@&
NGNAYW OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dayvme Phore ¢

4



