FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000061253 03-14-2006 90200 017 ****50.00
1. Entity Name
CULINARY COURTYARD, LLC
Principal Place of Business Mailing Address
2875 N.E. 19157 STREET, SUITE 400 2875 N.E. 1915T STREET, SUITE 4C0
AVENTURA, FL 33180 AVENTURA, FL 33180
s S IR RR A SRHT
Suite, Apt. #, eic. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & Stat City & Stat 4. FEl D - Applied F
e e 415950 ot Appicadi
Zip Country Zp Country 5. Certificate of Status Desired [} gesa g?q l'::’::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . :
STEARNS WEAVER MILLER WEISSLER ALHADEFF & S A"l—oaf(\P qupg‘dﬂk,li e
SITTERSON, P.A. 150 WEST FLAGLER 8T, STE treet 38 (F.o Bpx s ceeplpble
2200 C/O RICHARD E. SCHATZ &éﬁi LY g TBHP{F Tﬁr(oc;
MIAMI, FL 33130 Sike. {00
City Mﬁ’ﬂtufcu FL l Zip Code 33! 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligati

e I prncatets TN FPrDAE /S by 6

Mture typed or prinied name & registered agent and tile if applicable (NOTE: Registered Agentt signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THE mumg\ iomber” [ Delete TITLE [ Crange [ Addition
NAME TFoson ~Oordon & Styeet Curfe Yoo NAME
siweeraooress | 29715 N €. 14l rect AW STREET ADDRESS
CIry-57- 2P Mentwra. FLo 331KD CITY-5T-21P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-ZIP CiTy-ST-219
TITLE 3 oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-51-2P
TIRE O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
(13 O Delete TILE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
TIiE [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STPEET ADDRESS
CITY-5T-21P y TY-ST-7IP

indicated on this report is true and a  SnallTa ¢e the same |ggatefiect as if made under oath, that | am a managing member or manager of the
limited liakility company or the recerer or trustee empowered to ghetuerthis report agregli ter 608, Florida Statutes.

SIGNATURE: 27 m Goden 02 lo- 0t 205-310 - 1100

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING “NAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




