2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 23, 2008 8:00 am

DOCUMENT #L05000014842

1. Entity Name

TROPICAL RIBS, LLC

Secretary of State

07-23-2008 90035 018 ***138.75

Principal Place of Businass

1%201 WEST SUNRISE BLVD., SAWGRASS MILLS M
8
SUNRISE, FL 33323

Mailing Address

1604 WEEPING WILLOW WAY
HOLLYWOOD, FL 33019

50008323

RAUBE SW (37 AVE.
Suite, Apt. #, a1c. Suite, Apt, #, 8tc, 07182008 Chg-LLC CRZE083 (12/06)
City & Statg City & State . 4. FEI Number Applied For
: fam , FL . 75-3183300 Not Applicable
5 P : "
P Couniry 2\1?3 ) 75 Country 5. Centficale of Status Desired [ gei-ggqaf:é“‘“ﬂ'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reg d Agent

ROTH, LEONARDO A

18851 NW 29TH AVENUE, SUITE 900 :
ROTH, ROUSSO, KATSMAN & SCHNEIDER, LLP
AVENTURA, FL 33180

el A. Gonzalez | pFF

s:re%ﬂr’e‘z %-0 nger is N&,?-pfbﬁe)’ H‘V@ ” (z

ENCRPr FL| %4175

8. The above named enlity submits this state for the purpoel of MAnging its regi
h . . . : d . &
the obligations of registered agent A4 / ‘ . w
H b 4
SIGNATURE 2 ! ?j
Sigra

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

e, IyDadt of prnies aame ol agent and tite il _urak (NOTE:

Agen! signalurd raquined when rainstatng)

FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

In accordance with s, 607.193(2){(b), F.S., the limited
liability company did not receive the prior notice.

- y

|-SIGNATURE:_

limited liability company or the receiver Hiltusipé -.-,-.- petTH

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TWLE MGR [J pelets TMLE [ chenge (] Addition

NAME GOIHMAN, RICHARD NAME

STREETADDRESS | 18801 NE 29 AVENUE STREET ADDRESS

ciry-St-21p AVENTURA, FL 33180 CITY-§i-2P o

TLE MGR [ peleta HILE CJckanmoe [ Addition

NAME LEVY, ABRAHAM NAME

STREET ADDRESS | 18801 NE 29 AVENUE SIREET ADDRESS

CITY-ST-2IP AVENTURA, FL 33180 CIrY-§7-21P -

TME {J Detete TME O crange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-TP CITY-SF.2IP

TNLE 7 pelete TMLE () Crange ] Addition

NAME RAME

STREET ADDRESS STREEE ADDRESS

CITY-ST-2I CIY-S1-27

TIRE [ pelete Tme (I changa [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS :

CITY-ST. 7P CITY-ST-2IP i

M [ Dekete Tme [JChange [ Avdition

NAME NAME K

SIREET ADDRESS STREET ADDRESS

CITY-ST.2IF - , CITY-ST-2P

11. | hereby certity thal the information suppliagiith 1higgng doe T" for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurpfgrand Mgk my sjghatuaeekdl have the same legal effect as if made under oath; that | am a managing member or manager of the

exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MERBER, MANAGER. OR AUTHORIZED REPRESENTATIVE -

~  {mytme Phone #-




