FILED

2005 LIMEIERULII\QBI{H’TOYRSI:'OMPANY Feb 16, 2005 8:00 am

Secretary of State

PgigNEJmIZAENT # L03000028486 02-16-2005 90166 007 ****50.00

LAS GLORIAS RESTAURANT GROUP, LLC

Principal Place of Business Mailing Address .

5061-5075 BISCAYNE BLVD. 5061-5075 BISCAYNE BLVD. 2 0 01 1 2 56

MIAML, FL 33137 MIAMI, FL 33137

01282005 N¢ Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' 04-3769210. Not Applicable

. ) o 5. Cerlificate of Status Desired O ?ese ggﬁ?:&""“a‘

6. Name and Address of Current Reglstered Agent

4
GAVIRIA, JORGE & |

9769 S. DIXIE HWY, STE 101 ;§*{a DO NOT WRITE
e 5O IN THIS SPACE

8. The above named enmy submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State f Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE @o-'m@ M .- ’ / aP/ 0~

Sigrg. tyea o ofiled name' registerea agent anc uile d applcable . INOTE" Registered Agent sigralure requiresl when reirsiatng) | DATE
- : [ -i’, B ;‘ . ",J . - < . . [
Filing Fee is $50.00 Vo : YLy :
Due by May 1, 2005 . . R D W,
9. " MANAGING MEMBERS/MANAGERS - . T
TLE MGR ‘ ’
NAME LIEBERMAN, EDDIE

STREET ADDRESS | 5061-5075 BISCAYNE BLVD.

Ciry-ST-ZIP MIAMY, FL 33137

TITLE

NAME

STREET ADDRESS
Ciry-Sr-2IP

Ul e S s e e e e o e e ey

NAME

s - DO NOT WRITE

" | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITy-81-2IP

TTLE

HAME

STREET ADDRESS
CITY-ST-ZiP

11. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: %o@@ﬂm /af/or 6P 78T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




