FILED
May 01, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-01-2008 90021 037 ***138.75

DOCUMENT #L04000077404

1. Entity Name

CHULY INTERNATIONAL, LLC

AT W W W W W W

Principal Place of Business

343 ALMERIA AVENUE

Mailing Address
343 ALMERIA AVENUE

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
Suite, Apl. #, eic Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
26-0098818 Not Applicable
Zi i i
® Country Zp Country 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent -
Name

ARMAS, ANGEL ESQ.
11620 SW 1218T AVENUE
MIAMI, FL 33186

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

8. The above named entily submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registg:ed agent.

SIGNATURE

Signature, typea of prnled name of regisiaied agent and thie if gpplicable. {NOTE: Registered Agent signature required when reinstating) DATE

L Make:check payable to, ,
Florida Depariment of State

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be §538.75

)

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TME MGRM 3 Delete TITLE [ change [ Addition

NAME PALACIO, MARIAT NAME

STREET ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33134 CIy-§7-2p

TITLE MGRM O Delete TITLE [ Change (] Addition

NAME PALACIO, MARIA E NAME

STREET ADDRESS | 2521 COUNTRY CLUB PRADO STREET ADDRESS

CITY-§T-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TIMLE 3 pelete TITLE [ Change [ Addition
- RAME —— e — e — N . | — - S e m B TR S oM LY - o e -

STREET ADDRESS STREET ADDRESS

GIFY-ST-2P CITY-ST-2IP

TITLE [ oelete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2P GITY-5T- 7P

THLE O delete TITLE (O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2IP CITY-$1-7IP

TITLE [ peleie TITLE [D change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-58T1-2IP

11. I'heraby centity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effact as it mada under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU - 1. \/7/4&A/\/Oaﬂwa H-28-08 305 -bt9-8817

' ND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




