2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) - §/2212007-90179-026-$50.00-550.00
DOCUMENT # 105000030221 . . N % - g
1. Enlity Mama r g JPPRRE WA S
RIGA RESTAURANT CONCEPTS L.LC.
J0TDEC 28 PH 12: 30
Principal Place of Business Mailing Address
5963 W HILLSBORO BLVD 5963 W HILLSBORO BLVD SFCRL iA'H 0r STATL
SUITE B SUITE B Al SEE FLORIDE
T e mﬁmm lllﬂmﬂll L
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suiic. Apt. 8. cic. Suilo, Apt. w. olc. 15t MOORE CR2EQ83 (10/06)
City.& Siale City & Stale 4. FEI Numbu Appliod For
2919845 [
T Couniry ap Country 5. Cortificalo of Status Dosired (] ?.59 mw
8. Name and Address of Currentt Registered Agent 7. Name and Address ot Naw Regjisterad Agend
Nama '
GAVILANES, AUDREY ry -
5963 W HILLSBORO BLVD Stroct Addrass (P.O. Box Number is Nol Accaptabia)
PARKLAND FL 33067
City FL I Zip Coda
8. Tho above named entity submits this staloment lor Ihe purpoase of changing lts rogistorod office of regisiorod agant, or both, in the Siata of Florida. | am familiar with, and accopt
tha obligations of rogisterod agenL
SIGNATURE
Sxgituaies, Woud I ANTU WYRG =1 eSenad 83ev g s 1 arEhcapl. INOTE: Iarp::ou AQGH SGFMLERE HC e whlt ki et} DatE
FALE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Cue By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Tt MGR [ Deiese n O Chane [ Agaiion
L TRADIA, ROSARIO Ll
ST EVANDRLSS | 6963 W KILLSBORO BLVD SR EADDILSS
1Y S1-0P PARKLAND FL 33067 CIY-51-/P
mu MGRM O deleie (1113 Dchange [ asckiion
NAME GAVILANES, AUDREY M L
SiRCTADDRESS | 5983 W HILLSBORO BLVD SIHELT NDONLSS
CIrY-S1- 79 PARKLAND FL 33067 CITY-S1-/W
mu 3 beiete mr T O Change [ adiition
(T NAM
ST N1 AR S RIRFET AN &%
CIfy-S[- &P IY-S1- /¥ ) A
ny 3 Dotate s Change ‘ ] Addiion
SINL) ADORESS STILIADORESS 1 P
ClIY-50. 2P ciry-s1- ¢
i O Celere fine [ Change [} acdtion
NAML, AW
SIN9;1 ADORESS SIRIL1 ADDIE S5
cify-51-ap QY-S[-/P
my 3 Detse mr [J Chungn [ Adattion
NAMA. NAML
SIFCT ADDAESS SR ADDRLSS
CirY-51- 7P ‘ QY-S
11. 1 horeby cortify thet the imformation supplied with this fillng does nol qualily for the exomplons containcd in Soction 119, Florida Statutes. | further coriify that the information
indfcaled on this report is rue and rala and thal my tignature shal have tha same logat efioct as il mado undar cath; 1 am a managing member or manager of the
Ilrnilad Rabiiity company o [he recaivps or rustee empowerod 10 exccule this repor a8 roquirad by Chapter 608, Florida Statutgs,

e Al] ay e

muo}hu or uEusER oRA ED REPAPSENTATIVE ¥ Daywme Prone ¢

SIGNATURE:

SIOMATURE AND




