2005 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT (AR)

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90162 036 ****50.00

DOCUMENT # L04000013692 “~ - '®

1. Entity Name )
MIAMI ZONE RESTAURANTS TWOQ, LLC

Principal Place of Business
1541 SUNSET DR, STE 300

Mailing Address
1541 SUNSET DR, STE 300

CORAL GABLES FL 33143 CORAL GABLES FL 33143 ZU ﬂ 1 1 0 B 5 .
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE canéés (10/04)
City & State City & State FEI Number Applied For
g, “I’ gq } Not Applicable
ap - Country ~ Zp - County 6. Certificate of Status Desired [ 'gi-ggl;:d;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ . o Name . L a -
?SEE'RE{_LBEA&ISEES, PA Streat Addras.s {P.0. Box Number is Not Acceptable)
SUNTRUST INT'L CTR, 1 SE 3RD AVE STE 2400
MIAMIFL™ 33131 - s _
City FL I Zip Code

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

SIGNATURE
Sgnatute, yped of prnted nama ol regrstared agenl and tils # appheable (NOTE Ragistared Agent signatura required when rainstating) DATE
9. MANAGING MEMBERS ] MANAGERS I 10. ADDITIONS /CHANGES
HILE b‘-—\nu o Q O Detete TTEE [0 change  [C] Addition
NAME Hié U:R Geva \&# \ NAME
STREET ADDRESS 200 | ] .CU ) &{ Q"P STREET ADDRESS
CITY-5T-2IP * o v-aL ) Gdl l(‘i (€L 3214 2 CITY-S1-7IF
THLE b a U [ Delete TNLE Ol change  [T] Addition
N Hieic M a 'H‘\&c\o A, N
STREET ADDRESS =+ 2 00 / ) Cvyw SQ Q ™ STREET ADDRESS
CITY-Si- 2P coval ah le 5 L 2314y CITY-ST-7P
TILE O petere TITLE [Jchange [ Addition
NaME o __ NAME
STREET ADDRESS STREET ADDAESS - B
CaY-SI-7P CITY-S7-2IP
TILE 3 petste TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Sl-ap CHY-5T-2P
TITLE 1 Delgte TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-7IP CITY-§T-2IP
T0LE [ Delete TILE O thange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P

11. | hereby cern‘[fz that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on

limited kability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s reportis true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

2038 ~

k')u '\J-*iuu G'?WT'*LN M:mcr &/n/a\f‘ 666 Q)47

SIGNATUR

Tune".nn TYPED OR FRINTED NAME OF

\ANAGER OR AUTHORIZED REPRESENTANIVE

Dala Daytima Phong #

=




