. FILED

- £l;05 LIMITED LIABILITY CbMPANY Apr 04’ 2005 3:00 am

ANNUAL REPORT . - -~ - ecretary of State

ADOCUMENT # L03000049317 04-04-2005 90427 003 ***¥*50.00

1. Eniity Name

- COTTON CLUB FLORIDA, LLC

SUUL6538

Principal Place of Business Mailing Address
12550 BISCAYNE BLVD., SUITE 500 2 SOUTH BISCAYNE BOULEVARD
NORTH MIAMI, FL 33181 : SUITE 3400

MIAMI FL 33131 US

; . #, etc, i . ¥, elc, »
Surte, Api. #, etc Suite, Apt. ¥, elc 01122005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For
20-0446718 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desirad O $5.00 Additional
— = e E - . - Fre Required
6. Namo and Address of Currem Reglstered Agent 7. Name and Addresa of New Registered Agent

Name
VALDES-FAULI CORPORATE SERVICES, INC. - .
2 SOUTH BISCAYNE BLVD., SUITE 3400 Sreet Address {P.O. Bux Number is Not Accepiable)
MIAMI, FL 33131

City FL ] Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registared agent.

SIGNATURE
* Sigrature, tyoed or panted name Of regrstered agEnL And une If 3pobcanie INOTE. Regaaler a0 AQEm Sigaire requered when FensIang) DATE
Filing Fee is $50.00 - Make check payabla to
‘ Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR (] Oesee e O change [ Adduion
NAME COHEN, GERARD NAME
STREET ADDRESS | 12550 BISCAYNE BLVD., SUITE 500 STREET ADDAESS
CIFY-5T-21P NORTH MIAMI, FL 33181 CITY-ST-20P
TITLE ] Deiete WTLE Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF.2IP CIvY-SE-2p
Twie T F .. o h "Closele N e D ) ST T T T O Change: Sl addition [
NAME  NAME
STREET ADDRAESS SIREET ADDRESS
CITY-Si- 2P cify-Sk-ap
nne [ Delete TILE O cChange [ Adarion
NAME NAME
SHIEET ADDAESS STREET ADORESS
CIfy-Si- 2w CIrY-S1- 1P
Tt ‘ [ Deleta T © [lcnange [ Addition
NAME NAME
STREET ADDRESS T SIAEET ADDAESS .
CiY-ST-5p Cify-§1. 4P
TiILE N - - - - el Detete -THLE - - .- N (Jchange ] Addilion
NAME . ’ - - - NAME o B
STREET ADDRESS SIAEE? ADDAESS
cry-s1.oe ’ - P CITY-ST-2P

es not qualily for the exemption stated in Section 119.07(3)(i}, Flonda Statutas. | lurther certfy that the information
nature shall have the same legal elfect as if made under oath; that | am a managing member or manager ol the

1. | hereby cenrtity that the information sugplied with this W
ted 1O exacule (his report as required by Chapter 608, Florida Statutes.

indicated on this report is true and urate and that
fimited liability company or the recglver ar irustee em

< - CrEierep  Corten/ AN2jos  B0C-FMe-dig
OR PRINTED NAME (_JF SIGNIM:J"INME:AU"NWZED AEPRESENTATIVE Gate Laylure Phone #

s | GN ATU RNAETUHE AND TYP




