2005 LIMITED LIABILITY COMPANY FILED

.-ANNUAL REPORT (AR) | Mar 15, 2005 8:00 am

DOCUMENT # L04000024267
et Secretary of State
152 o ek
BARBEITO HOLDINGS, L.L.C. 03-15-2005 90346 047 *50.00
Principal Place of Business Mailing Address
C/0Q |ZIDRO B. DEMORAES C/0 |ZIDRO B. DEMORAES
300 N. 10TH AVE. 300 N. 10TH AVE.
HOLLYWOOD FL 33019 HOLLYWOQD FL 33019
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
Qo ~0 55 A3 Not Applicable
Ip Country Zip Country 5. Cerntificate of Status Desired 0O ?g;gg]:;?:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAMER, ROBERT M

4000 HOLLYWOOD BLVD STE 485'SOUTH Street Addl’es’s (P.0O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Cade

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 abligations of registerad agent.

SIGNATURE il
Signatyra, typed or printed namea of registared agant and title ¢ applcabls {NOTE: Registareg Agsnl signalure raqured whan reinstsling) DATE
9. MANAGING MEMBERS / MANAGERS N ADDITIONS/CHANGES
THLE MGR 3 Delete TIILE [ Change [ Addition
NAME DEMORAES, IZIDRO B NAME
SIREET ADDRESS | 300 N 10TH AVE STREET ADDRESS
CITY-ST-21P HOLLYWOQOQD FL 33019 CIY-ST-21P
TLE {1 belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-SI-21p
TILE 1 Delete THLE [ change [ Addition
NAME - _ NAME
sREETAODRESS | STREET ADDRESS - .
CITY-S1-2IP CITY-§1- 2P
TITLE O Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-S§1-2
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

11. | hereby certify that the informaticn supplied with this filing does not quality 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; that | am a managing member or manager of the
limited lkability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

pAs B. Demoangces

T = 4
SIGNATURE: _ /5% e Rososs™~ o3{onfcs  GFH Grs-cim

SIGNATURE Aﬂl) TYPED oh PRINTED NAME’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytne Phona #___

—- ——




