e it e 7

2004 I.IMLTED.LIABIL—IT—Y—GOMPANY
ANNUAL REPORTY (AR)‘{. -

DOCUMENT # L03000016675

1. Entity Name

MlAMI ZONE RESTAURANTS, LLC

Principal Ptace of Business Mailing Address

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-15-2004 90439 010 ****50.00

indicated on this report is trug and 2ccurate and that my signature shall have the same legal etiect as it made ynder oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule thig rapart as required by Chapter 608, Florida Statules.

SIGNATURE: M K. N“&\U\ hmawv

1541 SUNSET DR, STE, 300 1541 SUNSET DR., STE. 300 vaw oo
CORAL GABLES FL 33143 CORAL GABLES FL 33143
Suite. Apt. & elc. Suite, Apt. ¥, etc. MOORE CR2E0B3 (11/03)
City & State City & Stale 4. FEI Number Applied For
O 2-0S51F 3993 Not Applicabls
Zip Country ap Couniry . Certiicate of Stalus Desired O $5.00 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
ROSE, ELLEN_ESQ.._— S i Y T _ T s il
= 5 {P.O: Y Y la). e [ e
THERHEL BAISDEN, PA-SUNTRUST INT'L CTR " Straat Address (P.0; ax Number s Not Accepizble)
ONE SE 3AD AVE, STE 2400
MIAMI FL 33131
City FL I Zip Code
B. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, orbaih, in the Siate of Flonida. | am familiar with, and accept
Ihe obligations of registered agent.
- S!GNAWHE
. Signature, TYDed OF Dricted nome of reGIEnEd ACHM ANC (ke ¥ npumh {NOTE: Regislased AQRm. SIgRGIUT reouited when ransiating) DATE
s L S o 3 .
B 'f"'-'.,", . £ a0 4 b Y h
. B O -
3 i
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Lt H FRTYLN ey ‘ ) elete TILE [ ohange {7 Addition
HAME < NAME
Gexa ] M. { T
STREET ADDRESS T+ 200 (L] _CU\f STREET ADORESS
CINY-ST-2% Coval ((‘: a\ \Q_\ [.-;_.- = g' y3 CITY-ST-2P
e [ W RN f 'A Q O Detete TinEe O crange [ Addition
o it g A Wew R s
smeawoess |/ 300 34| Louf * ¥ STREET ADDRESS
oTY-S1-28 COova\ Godbley F‘L 293 avsew ‘ )
VILE L] Detee T T Dthange O Addtion|
NAME NAME
STHEETADDRESS [~~~ - T ¢ - ————— - - -} STREET ADDRESS-|=mm = = o—wmm  — . s ——— e m
CIFY-5T-0P—Ff = - -~ e m o o — - = = Qeoovestme L Lo - - . SR T
me e ez = D Detete ﬂ-wf'-tmz&-"" TR e e I:IChanga O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CTY-5T-3P
THLE 3 Delste e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-21 CITY-ST-2P
e O Deiste TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-55-209
11. | hereby certify thal the information supplied with this tiling does nat quality for tha exemplion stated in Seetion 119.07(3)i), Flarida Statutess. | furiher certily that the information

%/ﬁjoq 208 466 YD

nclu‘ru ul)wsn OR PRINTED NAMBE OF SIGNING MANAGING u:uis,&nwc.en OR AUTHORZED REPRESENTATIVE

Oaytene Phone &




