N

FILED :

Eo

/2008 LIMITED LIABILITY.COMPANY . Feb 25, 2008 8:00 am -

.

" ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000072748 02-25-2008 90131 031 ***138.75
1. Entlity Name .
AVENTURA TROPICAL RIBS, LLC
Principal Place of Business Mailing Address
2688 S.W. 137 AVE. 2688 SW., 137 AVE.
MIAMI, FL 33175 MIAMI, FL 33175 _ ..
‘ —— _ T g 0 AL I e
R I =
Sulte, Apl. #. eic. Sute. Apt. #, efc. 01192008  Chg-LLC CR2E083 (12/06) —
City & Stale City & State 4. FEI Number Applied For r—
20-5461845 Not Applicable il
Zip Country Zip Country 5. Cenificate of Status Desired  [] feseggq Additiona| B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
. Name . . . ol
ROTH, LEONARDO A HVQ! 7q : C” on ZQJQ Z harg
18851 NE 29 AVENUE Street Address (P.O. Box Number is Not Acceptable) '
SUTES00 = ‘ede

AVENTURA, FL 33180 %gg Sw /37 ﬁVenuc ‘_
“ Miauni FL | ™53 7S

8. The above named entily 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

ihe obtigations of registered agep
4, 1]15)0g

SIGNATURE AL {
Signalure, lyped or pi ¢ QTE: Aegisiered Agenl signalure requited whan rensiating) OATE
o
~  FILE NOWIN FEE IS $138.75 ‘ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES ..
TITLE MGRM ) pelete TTLE . [JChange [ Addilion o
HAME GOINMAN, RICHARD Name -—
STREET ADDRESS | 18801 NE 29 AVE STAEET ADDRESS e
CITY-ST-21P AVENTURA, FL 33180 CITY-ST-2P -
TILE MGRM O Delste T Clchange L3 Agailion | "7
neve © | LEVY. ABRAHAM NAME —_—
STREET ADDRESS | 18801 NE 29 AVE STREET ADORESS 4-—-
tiv-st-z2p | AVENTURA, FL 33180 CITY-ST-7IP "“"'I. e
e O pelete TILE O Change - [ Addition i’ii"
NAME NAME e
STREET ADDRESS STREET ADDRESS b
CITY-S1-2P CITY-57-7P ’:'_
TmLE O pelete TILE O change [ Addilion 1 e
NAME NAME o
STREET ADDRESS STREET ADDAESS -
CITY-ST-2IP GITY-ST-2IP
TITLE 2 Delets TIRE {J Change  [] Addition
HAME NAME e et s .
STREET ADDRESS STREET ADDRESS - . LT
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP chy-ST-0P

11. | hereby certify that the information supplied with this {jling does nol quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and {j igp II gve the same legal effect as if made under oath; that | am a managing member or manager of the .
limiled liability company or the receiver or rusig 4 report as required by Chapter 608, Florida Statutes. p—

1/19/08 _805-221-3uB

R, MANAGER, OR AUTHORWZED REPRESENTATIVE Dale Daytsme Prone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTH




