FILED

_ Apr 29, 2008 8:00 am
2008 L'MEEIEULA":?{'ELTgngompANY ecretary of State

DOCUMENT # L05000006690 04-29-2008 90020 030 ***138.75

1. Entity Name
KNR RESTAURANT GROUP, LLC

Principal Ptace of Business Mailing Address : B 0 0 31 195

~MAMEH3313 T A L3334
S TS |3 T R ITI
1691 Miewiern Roe 2] MenienrN BUE
Suite, Apt, #, etc. Suita, Apt, #, etc. 2620 )
Sq I TE \% a 5; SLU TS 33\ 5 04 08 Chg-LLC CR2E033 (12/08)
City & State City & State 4. FEI Number Applied For
Mipnml BEHQJH , FL Mipnmi BE,H en , FL 20-2215531 Mot Applicabla
Zip Count Zip Countr " ) 5.00 iti
& 13 g ESWH Ny ! 3 ?_) G oby AD & 5. Certificate of Status Desired a Eee Requ\i?:cll"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nam
AUERBACH MARC HESQ. hE-BQD_ﬂ H GI\LRERT- L}ITLE. CFN
. Street Address {P.O. Box Number is Not Acceptaple) ’
B e BLVD o4t e meA A ROS .
Surre 838
Ci Zip G
"Mipm, Beae s FL [*$%,39

8. The above namad entity submits this statement 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 gdyegisterad agent.
5|GNATURE/C>€1AJ A )f{\jﬁ;/:od'ﬁﬂb CED O¢/15/68

" Signatura, typed o printed name of d agent and tithe il ¥ 0 lNOTEfReqismrsﬂ Agent signatura required when reinstating} DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
b1
9, o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM' : 1 Delete TMLE O change [ Audition
NAME SIEKALY, RONY NAME
STREET ADDRESS | 2060 N'EghY RD STREET ADDRESS
ITY-ST-ZIP MIAMI BEACH, FL 33139 CITY-5¢-7IP
TLE MGRM [ Delete T7LE O change [ Addition
NAME MASRI, KARIM NAME
STREET ADDRESS | 114 FIRST RiVQ ALTO TERR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY.§T-2P
1ITLE MGRM ] Detete TILE [J Change  [] Addition
NAME SCHON, NICOLA NAME
STREET ADDRESS | VA SHAFFI Z6 STREET ADDRESS
CITY-S§1-2iP MILAN, ITALY, 20123 CITY-S1-2IP
TMLE MGRM [ Delete TMLE [ Crange [ Addition
NAME SIERVO, NICOLA NAME
STREET ADDRESS | 300 EUCLID AVE, # 106 STREET ADDRESS
CITY-ST-2IP MIAM] BEACH, FL 33139 CITY-5T-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P ciTY-SI-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS SIREET AODRESS
CIFY-S1-ZiP CITY-51-2P

11. | haraby certily thai the infor ied wilh thisfding does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this r fsTfue and accurate and thay my signature shall have the same legal effact as if made under oaih; that | am a managing member or manager of the
limited liailityGmpany or the receiver of trustee afnpowared 1¢ executa this report as required by Chapter 608, Florida Statutes.

[ : ‘ 0Y/8hy 3084 550288

PEDLCR PRINTED NAME OF \10NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytama Phone #

SIGNATU

SIGNATURE




