FILED

2007 LIMITED LIABILITY COMPANY Apr 13.2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000077563

1, Entity Name
27TH AVENUE CHICKEN GRILL PARTNERS, LLC

ecret,ary of State

04-13-2007 90041 033 ****50.00

Principal Place of Business Mailing Address
815 N.W. 57TH AVE, SUITE 405 815 N.W. 57TH AVE, SUITE 405
MIAME, FL 33126 MIAMI, FL 33126

99 MW T et TR 7 oyt

Suite, Apt. ¥, etc. Suite. Apt. #, °‘§: 5 & « 04092007  Chg-LLC CR2E083 (12/08)

C.ity & St;ti( =l City & Slate/b{ =P 4. FEI Number 20556139/ :P;P:':dp:i::'able

i @?l 7/(/ s 7/; f 4' o ? 7/ L(, Country 7j f?—- 8. Certificate of Status Desired O giggquWI

8. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reglisterod Agent

Name

CANTOR, SAMUEL J P.A.

2499 GLADES ROAD, #210 Street Adthess (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registerad agant and tite f applicable. (NOTE: Registared Agent gigniute requirad when teinstating) DATE
FIII Foo Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
LE MGRM 3 Dalete TMLE [ change [ Addition
NAME ESPINGSA, FRANCISCO A RAME
STREET ADDRESS | 815 N.W. 57TH AVE, SUITE 405 STREET ADORESS
oTY-ST-ZP | MIAMI, FL 33126 CAY-51-2P
TME O3 elete FILE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-219 CITY-§T-2P
TILE O Detete TALE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CIfY-ST-2P
TME [ Delete TILE () Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5T-2P
HITLE [ Delete TILE ] Change ] Addltion
NAME MAME - - T
STREET ADDRESS | STREET ADDRESS
" aTy-sr-2p CITY-57-3P
THLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
elTy-s1-2p CITY-ST-27

11. | hareby certify that the information supphied with this filing does not qualify for the exemptiona contained in Chapter 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

limited liability company or the raceiver or trustee empowered I?NM Chapter 608, Florida Statutes.
, //0/0 7
SIGNATUNEEQ FI 2661/ ]

mnmummmﬂmwmmmmtﬂnmmummm&m Date Daytims Phone #

N




