~ FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg“(y:Nl;JmIZAENT # L05000112436 04-06-2007 90226 041 ****50.00
FLORIDA BISTRO CONCEPTS LLC
Principal Place of Business Mailing Address
8770 SUNSET DR. #400 8770 SUNSET DR. #400 '
MAMLFL 33173 US MIAMI,FL 33173 US §003263 4
eS| TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-4220272 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?i'gguﬁ':;;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD Street Address (P.O. Box Number is Not Acceptable)

SUITE 400
MIAMI BEACH, FL 33139

City FL ‘ Zip Code

8. The above namad 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
Signature, lyped or printed name of regrstered agent and tle if applicable. (NQTE: Registered Agent signature raquired when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete THLE [OJchange [ Addition
NAME LOMBARDI, CHRIS NAME
STREET ADDRESS | B770 SUNSET DR. #400 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-S1-2IP
TITLE MGR O Delete THLE O Change [ Additicn
NAME GONZALEZ, RAMON NAME
STREET ADDRESS | B770 SUNSET DR. #400 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33173 CITY-ST-2iP
TITLE [ Datese TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-81-2P CITY-57-21P
TINLE 1 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTiY-ST-2P CTY-51-21P
TITLE O peiete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P
TITLE 1 Deiete THLE O change [ Adgitien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P CITY-57-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Forida Statuies. | further certify that the information
indicaled on this report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e He-oxg ) report as required by Chapter 608, Florida Statutes.

SIGNATU

g /3/0-7 ¥ 2B-6z0-3303

Date Daytme Phone #




