FILED

Jun 06, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY . Secretary of State
ANNUAL REPORT 04-27-2005 90020 049 ****50.00
DOCUMENT # L04000050274
1. Entity Name
CEVICHE BAR, LLC
Principal Place of Business . Mailing Addrass
&”ﬁﬂﬂ‘f?ﬂ'ﬁf i ﬂmﬂi&gaﬁlfse d ’ Q 8867
T ] e I\Illllﬂl III (TR
Suita. ApL. ¥, etc. Suite. Apt. ¥, alc. 04202005 Chg-LLC CR2E0S3 (10/03)
City & Siate City & State ‘Z‘Fg :\h.lg—tgt 3 5' 5 ?)(:‘ mﬂﬂ:m
zp Country Zo Couniry 5. Cenificateof Staws Desied [ 3'5. g’fq w;““;‘“‘"'
6. Rome and Addresa of Current Raglistared Agent 7. Namo and Address of New Registernd Agant

Name

" DICKINSON, JAIME
4990 SW 80 STREET Sireal Addrass (P.O. Box Numbar is Not Accapiable)

MIAMI, FL 33143

City FL [ Zip Code

8. The abave named onlity submits this statement for the purpose of changing its registered office or registored agent, or bath, In the Stata of Rerida. | am familiar with, and accept
tha cbligations ol registered agant.

SIGNATURE

Signanae, Typad o proted name of segislired agani and bl i apicaDie, {NOTE: Regraiored Agert signature requirsd whan renatatng) OATE
1 u__Flll Feelss$so00 | I Make check payabls to R
Due y May * 1 , 2008 " Fiorida Oeportmeni of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIOMS /CHANGES
TNE MGR 3 Detets N B OcChrge. [ Addition
NAME DICKINSON, JAIME NAME
STREET ADORESS | 4690 SW 80 STREET STREE] ADORESS
cry-si-p MIAMI, FL 33175 civ-50-29

| MGR O oelets T [ Change {7 Acdition
HAME DICKINSQN. SHERIDAN NAME - - s

“STREETADDRESS | 1244 PLACETAS AVENUE : STREET ADORESS
ory-st-zp MLAMI, FL 33146 Clry-51-29
e [ deten e Ditange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cny-5T-2P CY-5I-2P
e O oesets E O Crangs [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CTY-S1-2P oTY-S1. 2P
e O Detene Ime O Crange [ 7 Addition
KAME NANE .
STREET ADDAESS STREET ADDRESS
oiry-51-2P Cry-S1-2p
HhE O Detete TLE [ Crange [ Agdition
SUAME NAME
STREET ADDRESS STREET ADDRESS
| gwv-s1-0p / CTY-SE 2P

ll | hareby canily thal the informajy
indicalod on this report is brue
limsted lability comparry or

supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)H). Florida Staiutes. | further certity that the information
atcuwala and that my signature shall nave tha same legal affect as it mada under oath; that | am a managing member or manager of tha
received or [rusida ampowersd 10 Bxecule this report as required by Chapter 608, Florida Statulas.

SIGNATURE. % _ - )0’5‘ §  JO54A7-6200




