T .

ANNUAL REPORT

‘2004 LIMITED LIABILITY COMPANY

FILED
Apr 22,2004 8:00 am

DOCUMENT # L03000032241

1. Entity Name

MR. CHOW OF MIAMI, LLC

ecretary of State

04-22-2004 90352 020 ****50.00

Principal Place of Business

9538 BRIGHTON WAY, STE. 316
BEVERLY HILLS, CA 90210

Mailing Address

9538 BRIGHTON WAY, STE. 316
BEVERLY HILLS, CA 90210

2. Principal Ptace of Business 3, Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

04192004 Chg-LLC CR2EO083 (10/03}
City & State City & State 4. FEl Number Apptied For
20~ 0l80 2,37 Nol Applicable
Zip Country Zip Country 5. Certificate of Staius Desired A ?ese-ggqli\i?eﬂmnal
_ - . ... 6. Name and Address of éurrent Registerod Agent — -7.-Name and Address of New Registered Agent - -
Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. C/O RICHARD E. SCHATZ Street Address {P.0. Box Number s Not Acceptable)
150 W, FLAGLER ST, 2200 MUSEUM TOWER
MIAMI, FL 33130
City FL I Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnalue, rped o prinled faTe of regsicred agent and 10 applicablo. {NOTE: Regsiered Agent gigralu’e requrcd when ronsialmg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10, ADOITIONS f CHANGES
e M éf F-f'] [ Detete TE O change [ Addiien
SN:R"ET ADORESS M OH nﬁl" CH;'J 9 6 ::r:i;
- 0” W A ! 1 T ADDRESS
CITY-S1-21P ;3 8 BR{ qH A # iy CITY-5T-2P
Tt - i belcte TnE O charge [ Addition
NAME . NAME
STREET ADORESS STREET ADCRESS
£ITY-ST-2P CiTY-S1-7P
TILE O Delete TME Ol Change [ Addition
NAME e ) ] e M
= STREET ADORESS |~~~ =~ =~ T T - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ peiete TME DOlcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CTY-51-2P
TME 1 perete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2P
e 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; thal | am a managing member or manager of the
limited liability company or tPe receiver or trustes empowered lo execuls this report as required by Chapter 608, Florida Staluies,

.

iy

SIGNATURE:

. MicHpeL CHW

ot |9- ot

SIGNATURE AND TYI

[ED DR PRINTED NAME OF SIGNING MANAGHIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Hou-289- 8739

Dalc DayLre Phane #




