FILED
, ...2008 LIMITED LIABILITY COMPANY Mar 18, 2008 8:00 am

& ANNUAL REPORT Secretary of State
DOCUMENT # L05000103689 AT, 03-18-2008 90173 026 ***138.75

1. Entity Name
LA BRASA, LLC

Principal Place of Business Mailing Address b U U 1 9991
875 NW 42 AVENUE 4770 BISCAYNE BLVD. -
MIAMI, FL 33126 #680

MIAMI, FL 33137

Suite, Apt. #, elc. Suite, Apl. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For |
20-3738186 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ' O ?ese'ggqa?:;ﬁ‘ma'
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name

AG CORPORATE SERVICES, LLC
300 SEVILLA AVENUE Street Address (P.C. Box Number is Not Accepiable)

SUITE 201
CORAL GABLES, FL. 33134

Ciy FL LZip Code
8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed o printed name of regiserad agant and tide if applicable. {NOTE: Registered Agent signature required when reinsaung) DATE

FILE NOW!! FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE P O Delete TITLE [ Change (7] Addition
NAME BILLANTE, THOMAS NAME
STREET ADORESS | 110 CANDER DRIVE STREET ADDRESS
CITY-ST-2P BAL HARBOUR, FL 33154 CITY-57-2P
TITLE ] pelete TIILE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S83-21P CiFY-57-2iP - . _— — .
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-7P CITY-81-2P
TITLE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-219
TILE [ peiete TLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee owered 10 execute this repon as reguired by Chapter 608, Florida Statutes. 30 5..

o P2foAOP S576-/6/L

MACHNE MEMBER, PIANAGER, OR AUTHORIZED REPRESENTATVE /. Pae Daytimg Phona #

SIGNATURE:?

SIGNATURE AND T

D OR PRINTED NAME OF SIGNIN




