FILED
2005 LIMITED LIABILITY COMPANY Apr 07, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000013472 04-07-2005 90092 003 ***150.00
1. Entity Name
LA CUISINE AT CORAL GABLES, L.L.C.
R S ARV Y )
Principal Place of Business Mailing Address
1408 N.W. 82 AVENUE 1408 N.W. 82 AVENUE
MIAMI, FL 33126 MIAMI, FL 33126
T v AU AL AR AOA AR
Suite, Apt. #, alc. Suite, Apt. #, atc. 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State ) 4. FEI Number . Applied For
5é '9‘ 93 5// 2 Not Applicabte
Zp Country Zp Couniry 5. Cerificate of Status Desired O ?3{22;3&%@
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama
GAUBEKA, JOSU .
10 VENETIAN WAY #1401 Street Address (P.Q. Bex Number is Not Acceptable)
MIAMI BEACH, FL 33139
City j FL l Zip Coda

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

SIGNATURE

Signaturs, typed or prad name of regisiared agent and tite & applicaile. (NOTE: Registered Agen gignatwe requinecd whan reEnsiating) DATE

Make-check payoble 1o

Filing Fee Is $50.00 s to.
" Florida Department. of State -

Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TmE MGR O pelete TITLE ] Change ] Adgitien
HAME GAUBEKA, JOSU . RAME )
STREETADDAESS | 1408 N.W. 82 AVENUE STREET ADORESS

Clfy-ST-2P MIAMI, FL 33126 CITY-S7-2IP

TINE | MGR O pelere TLE [ Change [ Addition
NAME BENSON, KIMBERLY NAME

STREET ADDRESS | 1408 N.W. 82 AVENUE STREET ADDRESS

CITY-5T-27 MIAMI, FL 33126 CIY-ST-2P

TILE MGR O pelete TIMLE [ Change [ Addition
NAME CANGE, ROBERT NAME

STREET ADDRESS | 1408 N.W. 82 AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33128 CnY-ST-2P

e MGR [ Delere TME [ change  [J Addilian
NAME HERMANN, ANDREW HAME

STREET ADDRESS | 1408 N.W. 82 AVENUE STREET ADDRESS

CITY-$1-2P MIAMI, FL 33126 CIY-ST-21P

TIMLE ] Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

THLE [ verte TME DOcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-5T-2P

thyfor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
al have the sarme legal effect as if made under oath; that | am a managing member or manager of the
‘@xecute this report as required by Chapter 608, Florida Statutes.

Gfor _(z0)vom:

” Dayume Phone #

11. | hereby certify that the information supplied
indicated on this report is true and accurate a
limited lizbility company or the receiver ¢r trustee empowered

this filing does not

SIGNATURE:

.
SIQNATURE AND TYPED OR W&Nﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




