2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # Losooomee?s

1. Entity Name
MIAM! ZONE RESTAURANTS, LLC

Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

Majl'migr Add_réss

1541 SUNSET DR, STE. 300 1541 SUNSET DR,, STE. 300
CORAL GABLES FL 33143 CORAL GABLES FL 33143
Suita, Apt. 4, elc. “; Sulte, Apt, 4, efc. 15t MOORE CR2ECBS (10/04)
City & State T City & State 4, FEI Number Applied For
03-0517382 Not Applicable
Zp Cournry Zip Couniry 5. Certificate of Status Desired O $5.0U A.dditiunal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
T T Narne o
-?ﬁggﬁg‘tﬁsggg PA-SUNTRUST INT'L CTR Streat Address {P.O. Box Number is Not Acceptable)
ONE SE 3RD AVE, STE 2400
MIAMI FL. 32131
City FL Zip Cade

8. The above named enlily submits this statement for the purpose of changing its registered office or raglstered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE S.gralure, typad of prinied NAMa of regrsiered adé'n't}iMmfﬂ apEicably - (NOTE nsg‘s!ared Agent gvgnatura requuad whan remsmllrgl DATE
FILE NOW!M FEE IS$50.00 . .
Make Chack Payabie to Fiorida Departmeiit of State
- Due By May 1, 2005
9. , MANAGING MEMBERS/MANAGERS _l 70. ADDITIONS/ CHANGES
TLE MGR T Delete il [JChange ] Adsition
NAME HIGLER, GERALD M NAME
i
STREETADORESS |#300 1541 SUNSET DR SIREET ADDRESS (i f'i'gf}gﬁ“%h%@m 10 0
ory-s2P |MIAMI FL 33143 - GY ST 20 LiTSR FatEly 5.
TILE MGR o O pelete TITLE o [ change £ Addition
NAML RIGIER, MATTHEW A NAME
STREET ADDRESS (#300 1541 SUNSET DR STAFET ADDRESS
oS-I |CORAL GABLES FL 33143 CTY-ST. 2
T T - LT telele LS [J change L] Addltion
NAME NAME
STRFET ADDRESS STPECT ADDRESS
GIY-ST- 2P ITy-57- 7
TILE - T Doeee [ omu [JChage [ Addition
NAME NAME
STREET AUDRESS STREC T ADDRESS
CITY- ST 7P Y- ST- 2IP
WL T O petele e [ Change [ Addition
NAME HAME
STRELT ADDRESS STRCET ADDRSSS
CTY-ST-ZIp CATY-ST- 2P
e S Doete [ [ Change L] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S7- 2P CIfY.$7- 7P

11. | hereby Cefll{?{ that the information supplied with this ﬁlmg dows not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes . § further certify that the information
is report is frue and accurate and that my signature shall have the same legal effect as if made under vath, ihat | am a managing member or manager of the
powerad te execute this report as required by Chapter 608 Florida Stat#_
|

indicated on

fimited liability company or thg,faceiver of truste

SIGNATURE:

' Gewall ‘UH‘
Wl o O 2[3)04™ 0w ddgam

smm-runz@: m‘n OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Xemomzen REPRESENTATIVE




