FILED
2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT #L05000103689 03-07-2007 90213 023 ****50.00

1. Entity Name

LA BRASA, LLC

Principal Place of Business Mailing Address
875 NW 42 AVENUE 300 SEVILLA AVENUE
MIAMI, FL 33126 SUITE 201 Cite

CORAL GABLES, FL 33134

R L e z7 WO bt
¥or0 Lioae e At .
Suite, Apt. 4, eic. %}éé%lc. / 02122007 Ch-LLC CRIE0B3 (12/06)
2
City & State iyk State - W 4. FEI Number Applied For
W Lret/ : 20-3738186 NotApplicable
Zip Country _Zg 3/ 35 Couniry 5. Certificate of Status Desied [ Eeseggq:‘f:d"ma' "
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent o
Name
AG CORPORATE SERVICES, LLC :
300 SEVILLA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201

CORAL GABLES, FL 33134

City FL | Zipcqqe;.

8. The above named entity submits 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 agent.

SIGNATURE - T
Signature, typed or printed name of registered agent and tile it applicabla, {NOTE' Rlegistered Agent signatura required whan reinsiating} CATE

Filing Fee Is $50.00 Make check payable to !

Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE MGRM ﬁoeme TITLE [ Change ~_CT Addiion,
NAME MORE, JOSE NAME i -I\;'.|_;:4 r:ah ]
STREET ADDRESS | 9700 COLLINS AVENUE STREET ADDRESS 3 d
CITv-ST1-7P BAL HARBOR, FL 33154 cITY-ST-2P e
TITLE MGRM [ Delete TITLE [ Change-~—[=1 Admhon
NAME BILLANTE, THOMAS NAME
STREET ADDRESS | 3383 DOVE COTE MEADOW LN STREET ADDRESS T
CITY-ST-7IP DAVIE, FL 33328 cmy-ST-21p e
il TLE hange ~ {X] Addition |
NM:E O Delete e ;ZJL((ZQ ﬁ //ﬂ() = Dcang . %_f

" m

STAEET ADDRESS stheeT ooess | A7 Froie
onY-§1-2P CITY-S1-21p @4_ / ) /00, W BB
TITLE [T pelete LE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADBRESS i e —
CITY-ST-21P Y- S3-2p RTINS
TITLE CJ Deiete TITLE Cchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS -
CiTY-§T-218 GIY-ST- 2P
TILE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the mformahon i
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stalules I

205
SIGNATURELW %A 77 VoM

- " —
IIBNATUWPED OR PRINTED NAME GF SIGNING MAPKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE / Dgte Deyume Phoﬂd 3 .




