o

FILED

Jul 22,2004 8:00 am

"

Secretary of State

2004 LIMITED LIABILITY COMP'.
'+ ANNUAL REPORT
DOCUMENT #‘L03000017887
1. Entity Name !

CAB| RESTAURANTS LLC

07-08-2004 20010 040 ****50.00

Principal Placa of Business :

20803 BISCAYNE BLVD suit E 405
MIAW, FL 331807 *

*

Malling Address

MIAMI FL 33180

20803 BISCAYNE BLVD., SUITE 405

AT

_CORAL GABLES, FL 33148 -'" -
i -

2. Principal Placeol[ Bt.ghm; 3. Malling Addregs

Suite, Apt. #, alc.f Suite, Apt. #, etc. 06102004 Chg-LLC CR2 (1/03)

City & State Cily & State 4. FEl Number Applisd For
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&mmamAMMman Agont 1A hmumwmmﬂwm
. |.Name _ . . - - e

-ATRIUM: REG!STERED AGENTS,ING. . T T T

1500 SAN REMO AVENUE, SUITE 125

Street Adcress (P.O. Box Number is Not Acceptable)

SIGNATURE: i

Ci Zip Code
1 v FLI
a Theabovanamedenmywbmmmutmunmralhe purpose of changing nreg:stemd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
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T,
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d CeE X . TR
[ L § N’IANAGING MEMBERS/MANAGERS 10, ADDmONSICHANGES
TiiLe ‘ [ Delets me Virecthr Torres 1 Crange
NAME ' RAME Hector T :
STREEY ADDRISS b smEaonss | 2pgpZ  Bislay M€ Bl , FF Yos
c-S7-20 P cre-s1- 20 wt atyre,  FL. SEI8D
e E L] Dejetz TE 7 Clchange 3 Adsiion
HANE RAME
STREET ADDRESS STREET ADRRESS
cy-57-780 - ofy-51-2p
TINE O Desete THLE OChange [ Addiion
NAME NAVE
STREET ADORESS SFREET ADDRESS _
omy-sr-zp- - o ") an-droe
TIME . O peiet TME Dictange [ Addiion
NAME RAME
_STREETADORSS { — . _ - STRCET ADORESS | -
CTY-S5. 29 i ' ony-st-ze
TILE ek TME O charge 7 Addition
NAME . MNE
STREET ADDRESS ) ! STREET AQORESS
CIFY-ST-7P oTY-5T-7P
LE In ™ Tme Clctange [ Addition
MAME ‘ . NAME
STREET ADDRESS \ __ | smeramoness
Y- ST-2p i . i CITY-ST-29
1. | hareby cmmm A Luppliea pvit this fiing does not quality for the exsmption stated in Saction 119.0713}(i), Florida Statutes, | further certity that the nformaﬂon
g’dﬁﬁbo;w nis that my signature shall have the same legal sifect as ¥ made under oath; that | am a managing member or manager of
mited Habify Iy or r or

6a empowerad 1o execute this report 89 required byOhnpter 608, Florida Statutes,

T
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vy 305 Yl -
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