2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # L03000020797

1. Entity Name

AMMO RESTAURANT, LLC

ecretary of State

04-20-2004 90192 046 ****50.00

Principal Piace of Business

1915 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

1915 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

.

|

I

G

Suite, Apt. #, ¢tc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. F mtﬁ, . Applied For
- 509 a X (0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— e i e PR - —— ~.| Name

GOLD, STUART M ESQ
8180 NW 36TH ST, STE 100
MIAMI FL 33166

Yielo s Jpmmeis Virmo

S Ao GRS BT RS0 Leuns SV

N (ol (A

FL

e, 3

brpitq"'it is staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Y—ty/-o Y

I

SIGNATURE { g :
Signahure, typed of prinisd nama of registered agant and titte if apM (NOTE: Registered Agant signature required when reinstating) DATE

9. RS 10. i . ___ ADDITIONS /CHANGES -
ME 1 Delete e Jres Soe . TSN ClChange  [XAddition
NAME NAME ﬂa,.,?a., O AL e r = W
STRER ADORESS sweeTanoress | [/ FS S ] ) o obor
CITY-ST-TP CITY-ST-2P P %E p C_ 3 a/f /1
TIE ' 0 vetete me - [ Change [ Addition
NAME . NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
THLE 1 Delets TITLE O Change [ Addition
NAME NAME s

TSTREETADDRESS| ~~ T YR osTT T ST s STREET ADDRESS e et e
CITY-ST-Z1P ’ CITY-ST-7P
mEe [J Delete TIE O change L) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CIy-ST-2P
TITLE [ Delte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P
THLE (7 Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS [\ STREET ADDRESS
Ciry-G1-21p CITY-$T-2IP

SIGNATURE;

supptied with this filing does not qualify tor the exemption stated in Section 119.67(3}(i), Florida Statutes. | further certify that the information
is true and accurate anchat my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
iver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.,

/

205

Y-19-64  444y-—335

<)

SIGNATU

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENPRATIVE

Dag « Daytime Phone # -



