FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000014131 Secretary of State
1. Entily Name -02- *H*X50.00
ERIC'S RIBS, LLC 05-02-2005 90126 018
Principal Place of Business Mailing Address
10040 PINES BLVD. 10040 PINES BLVD.
HOLLYWOOD, FL 33024 ROLLYWOOD, FL. 33024
i 5 | [ L| 1

2. Principal Piace of Business 3. Mailing Address J i | f’l 'E j i

Suite, Apt. #, etc, Suite, Api. #, eic. 04152005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Appiied For

80-0069034 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?,5,321%“’""
8. Name and Address of Current Regls Agent 7. Name and Adedress of Now Registered Agent
Name
PIEDRA, AURELIC A CPA ? Ay L LEO'Q l — - ——
-TBONW 42 AVE. - - - e Street Address (P.0. Box Number is Not Acceptable)
#5168
MIAMI, FL 33126 Joodo PineS BBLuy
Cil Zi
" ol LY Wood FL | *$%024

8. The above na i its thi L for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaj - .
SIGNATUR 77h 0‘/ / 96(0 S

agatt and tt ¥ (NGTE, Ragistaced Agent aignature recrired when reinstating) OATE

Filing Feo is $50.00
Due by May 1, 2003

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES

e MGRV L Telete TLE Hgpyv O Crarge [ Addition
NAME OSORIO, MARIA NAME Ravl LEOM|

STREET ADDRESS | 10969 NW 72 TERRACE smeaowess [ 100N O Pinjes HUD

orvstze | MIAMY, FL 33178 L s | Hollywoed®  FL 320724 i
TLE MGR (2 Delnte e MG, Otege  [[Phodiion
NANE PARRA, ALVARQ KAME DURG SCHNEE BerGER

STREET ADDRESS | 780 NORTHWEST LE JEUNE ROAD, STE. 516 swem s | oo 0 PHOES BLuD

emv-st-2r | MIAMI, FL 33126 stz | HOLLwipoh  FL 33024

nTE CJ Detete TNE Elchange [ Addition
NAME HNAME

STREET ADORESS STREET AGDRESS

CITY-ST1-2iP CIfy-SI-0w

e 1 Detete me ) o R O change  {=} Addition-
NAME - — - = - NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-20 CITY-ST-2F

Lt L petete 3 [Cchange  [J Adcition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIiY-Si-2p CY-S1-0P

TnE [ cetee Lut3 (Jcnange ] Ageiion
RAME MNAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P Ciy-ST-hp

1. | hereby cerify that the information supplied with tis fiing does nol qualify for the exemnption stated in Section 119.07{3)(7}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
imited Kiability compal receiver of frusiee empowered 1o execute this repoit as required by Chapter 608, Porida Statutes.

274 yl4fos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING R, BANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytroe Phone 4




