FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO 0077058 04-28-2006 90009 043 ****50.00
1. Entity Name
MIAM MIAM RESTAURANT LLC
Principal Place of Business Mailing Address ‘ U U o { r a 0
1921 HOLLYWOOD BLVD 1921 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
Suite, Apt. #. etc. Suite, Apt. #, etc.
ute. Ap . P 04212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20 -52 3 02- (8 Not Applicable
Zi Countr Zi Countr " . ivi
e ouniry P 4 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—————— A s e e —— — Name — — — —— -
HABABOU, MICHAEL J " «.
9553 HARDING AV. SUITE #310 Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE, FL 33154
_ . City FL [ Zip Code
8. The above named entity subrfit§ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered #ent.
SIGNATURE N Sl -
Signature, #oed-o7 prirad Hame of registared agent and title it applicabls. {NQTE: Registeret Agent signature required when reinsialing) 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
TITLE MGR O pelete TIME [T change [ Actitien
NAME BOKOBZA, MARC A NAME
STREET ADDRESS | 2570 NE 199TH ST STREET ADDRESS
CHY-ST-2IP MIAME FL 33180 CilY-ST-2IP
iIte MGR O Delete TIRLE [TIChange [ Addition
NAME PEREZ, MICHAEL NAME
STREET ADDRESS | 21300 SAN SIMEON WAY EQ8 STREET ADDRESS
GiTY-SI-2P NORTH MIAMI BEACH, FLL 33179 CiTY-S1-2IP
T O Delete TI5LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-81-21P CITY -ST-2IP
THLE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-2iP
TILE [ Delete ITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY - S1- 2P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITy-S8T-2IP
11. | hereby cenify that the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Stalutes.
SIGNATURE: R — 04 / 9.5/04
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBWNAGEH. OR AUTHORIZED REFRESENTATIVE I.,)a\s Daytime Prone ¢

[



