2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L04000065631
1. Entity Name 05-01-2006 90056 005 50.00
CHISPA RESTAURANT-DORAL, LLC
Principal Place of Business Mailing Address
312 MINORCA AVENUE 312 MINORCA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, F1 33134
Suits X . ite, H#, .
e, Ant. 4, exc Suite. Apt. #. etc 03022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
APPHEDFOR qz - /6 5/..3{‘/ Not Applicable
Zi Zj it
P Couniry P Country 8. Certificate of Status Desired d 35'00 A.ddltlonal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code
8. The above named entity sul.i‘mlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, Typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGR "f'; O Delete TITLE [ Change [ Addition
NAME TOMAS, MIKE NAME
STREET ADCRESS | 312 MINORCA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES” FL 33134 CITY-ST-2IP
TME O Delete TITLE [ Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITy-§7-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Detete HTLE [ Crange T Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p CITY-51-2IP
TLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true agd accurate and that my signature shall have the same legal eflect as if made under oath; that ! am a managing member or manager of the
fimited liability company or thegfceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: 051/25 /o(o 305 44550/]
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dfte Daytime Phone #




