FILED

Apr 17,2006 8:00 am

*
- ~'2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-17-2006 90055 049 ****50.00

DOCUMENT # L05000024946

1. Entity Name

FRAGA RESTAURANT INVESTMENTS LLC .

Principal Place of Business Mailing Address 2 0 0 31 b 02

22499 SW 37TH AVENUE 2299 SW 37TH AVENUE

MIAMI, FL 33145 MIAMI, FL 33145

R s MR AW B
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052006 Chg-LLG CR2ZE083 (11/05)
City & State City & State 4. FE) Number Applied For

aG- 0 ‘ IO 4’[5 Not Applicable
“p Country Zip Cauntry 5. Certificate of Stalus Desired O Eei.ggqlﬁ:’:giaml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name
MURAI WALD BIONDO MORENO BROCHIN, P.A,
2 ALHAMBRA PLAZA Street Address {P.O. Box Number is Not Accepiable)
FENTHOUSE 1B

CORAL GABLES, FL 33134

City FL [ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered offica or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title it applicable (NOTE. Registered Agent signatire reguired when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

.. MANAGING MEMBERS / MANAGERS 10. ADDITIO.N.SICHANGES

TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME FRAGA, ANTONIO O HAME

STREET ADDRESS | 2299 S.W. 37TH AVENUE STREET ADDRESS

vy -51-22 MIAMI, FL 33145 CITY-§1-21P

TILE [ pelee TLE [ crange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-2IP

TLE T pelete TTLE [ cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2iP CY-ST-21P

TITLE [ petee TILE [ Change [ Adrition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-$T-2P

TITLE [T Delete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-§1-21P

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

SYREET ADDRESS _ STREET AGDRESS

GCITY-$T-2IP CY-$T-2IP

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further ceriily that the infarmation
indicated on this reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ke execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF ms&wﬁﬁﬁasﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #
14




