FILED
May 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

05-02-2007 90352 022 ****50.00

DOCUMENT #L04000077404

1. Entity Name

CHULY INTERNATIONAL, LLC

P:in&pal Place of Business

343 ALMERIA AVENUE

Maziling Address
343 ALMERIA AVENUE

40098329 :

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US )
Suite, Apt. #, atc. Suite, Apt. #, el 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
- .. . - 26-0098818 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ARMAS, ANGEL ESQ.
11620 SW 121ST AVENUE
MIAMI, FL 33188

Street Address (P.Q. Box Number is Not Acceptable}

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanre, yneo o prnted name ol registered agent and ke i appicabie.

(NOTE: Registaren AQent SIQNAILIE #QuY O when (enstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

" Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -

TILE MGRM O3 oelete TILE [ change [ Addition
NAME PALACIO, MARIAT NAME

STREET ADDRESS | 343 ALMERIA AVENUE STREET ADORESS

CITY-ST-2°P CORAL GABLES, FL 33134 CITY-ST-21P

TILE MGRM [ Delete TE [ change [ Addition
NAME PALACIO, MARIAE NAME

STREET ADDRESS | 2521 COUNTRY CLUB PRADO STREET ADDRESS

CITY-8T-2IP CORAL GABLES, FL 33134 CITY-ST-21P ..
TIRE O Detete TITLE [0 chasge [ Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

‘ory-§1-ap CIry-$3-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-§1-2P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST- 2P

TIME O belete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-ZP

11. ! hereby certify that the infarmation supplied with this filing does not qualily for the exermnptions contained in Chapter 119, Florida Statutes. | further centify 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
{imited ||ablllry company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: WM L/Qaﬂa.a_o )

-27- 0’7 305649- 3817

SIGNATURE AND[YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORKZED REPRESENTATIVE

Daytime Phone &




