FILED
2007 LIMITED LIABILITY COMPANY Jan 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000046247 Secretary of State
1. Entity Name 01-23-2007 90055 016 ****50.00
BUOMO FOQD CONCEPTS - MIRAMAR L L.C.
Principal Place of Business Mailing Address
10549 NW. 26 STREET 10549 N.W. 26 STREET
SUITE G-203 SUITE G-203
MIAML FL 33172 MIAMIL, FL 33172
! i HI
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20 57657 Nat Applicable
Zip Country 7ip Country . . $5.00 Additonat
5. Certificate of Siatus Desired O Foe Roquired
8. Namo and Address of Curront Registerod Agent 7. Nams and Address of Naw Rogistersd Agent
. Name
CORPORATION COMPANY OF MIAMI
1500 MIAMI CENTER Street Aadress (P.O. Box Number is Not Acceptabile)
201 S. BISCAYNE BLVD. SUITE TJM
MIAMI, FL 33131
Ci Zip Coo
% Y FL | 2o
8. The above named entity submits this stalement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisleted agent.
SIGNATURE 5
Sgnatare, hyped o prinksd nane of agealora agent tred il ¢ Applicabis. (NOTE: Rog Agent recumract DATE
E
Filing Feé is $50.00 Maks check payabk to
ﬂpay 1, 2007 Florida Department of State
8. — MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR 7 Deete TME [ Change [ Addition
NAME PALENZONA, ROMANQ & HAME
e aoneEss | 10549 N.W. 26 STREET S w7 7€ (7203 STREET ADDRESS
CITY-ST-2P MIAM), FL 33172 Cry-g1-2°
TTLE MGR [ petete TITLE [ change [ Addition
NAME PALENZONA, PATRIZIA - NAME
STRETAORESS | 10540 N, 26 STREET T/ 7% €7 225 STREET ADDRESS
Y -5T-2P MIAMI, FL 33172 oy -s1- 80
ME . [ pekte TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-27 CITY-ST-2P
TITLE O petere TLE Bl Crenge [ Acsitian
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-DP oiTY-$1-7P
TMLE [ Detete TInLE [Jcrange [ Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P - oy.S1-28 _ e e — o -
TME 7 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P C7Y-ST-2P
11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1imited liability company or the receiver o irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURER&‘A mkjb&(g WKove. - Parrona QR uzufau.’-} { ll A (o:l /Bog - 3P Yr4¥)
EAGKATURE ANO TYPED OR OR AUTHORSZED REPRESENTATIVE Daytrna Proxe #




