FILED

A . Aug 04, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT Secretat Yy of State
of¢ e of¢
LOB0O00092302 07-10-2008 90054 036 138.75
Pgwcnl;’mvENT # oc 01-07-2008 90046 016 ***138.75
POLLO TROPICAL OF NORTH MIAMi, LLC
Principal Place of Business Maiting Address
407 LINCOLN ROAD, SUITE 701 407 LINCOLN ROAD, SUITE 701
MIAMI BEACH, FL 33139 US MIAMEBEACH, FL 33139  US u 10 67 B
R S D B s R R AU
Sulte, ApL. #, stc. Suite, Ape. #, elc. 07072008 Chg-LLC CRZEO& (12/06)
City & Stale ] City & State 4. FEI Number Appligd For
AEReERERR, J0~57) SOl Not Applicable
Zo Couniry Zp Cauntry 5. Cortiicats of Status Desies [ 2350.0“0 Additonal
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglisterec Agent
Nama
PAUL FELDMAN, P.A. _
407 LINCOLN ROAD, SUITE 701 Sirmer Adcrass (P.O. Box Number is Noi Acceptabls)
MIAMI BEACH, FL 33139
Ciy FL , Zip Code
8. The above named antity submits jbis siateman lor 1he purpose of changing irs registarad oilice o regisiersd agent, or botn, in the State of Florida. 1 am familiar with, and accopt
tha uhlip%
S
: “7/3) /08
SIGNATURE Sloreare.dyfoed o crewed narme of reprIared eQEnt and B ¢ BODRCRDM., MOTE: AGEN MpNRRE o ’/ / DATE
FILE NOWH! FEE IS $138.75 In accordance with s. 601193(2)&:). F.S., the limited Make check payabls to
Due by September 12, 2008 liablity company dld not receive the prior notice. Florida Departmont of State
8 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM O peiete TmE Otnang [ Audilion
MAME CIMENT, NORMAN s
STREET ADDRESS | 1665 WASHINGTON AVENUE, 4TH FLOOR STREE ADDRESS
ory.s1-7p MIAMI BEACH, FL 33139 cny-s1- 2
YITLE MGRM O Cotste TME , DOicrange [ Addilon
NAME FELDMAN, PRINCESS HAME .
STREET ADORESS | 407 LINCOLN ROAD, SUITE 701 STREE! ADORESS
vy -51-0P MIAMI BEACH, FL 33139 ey -5i-2P
TITLE O pewte e Ochange [ Addition
MAME ARG
STREET ADORESS : SIREET ADDRESS
orr-star | any-gi-ne
L [ Gerete Mg OCuge O Adition
NAME NALE . — L
STHEET ADDAESS STHEET ADDRESS
cyY-s1-1p CiFy-5T. 2P .
e £ Doleta TE Ochne [ Axiton
MNAME L3
STREET AGDRESS SIREEN ADORESS
ary-s1-o¢ City-5T- 29
WILE 1 Derete TRLE 1 Crange [ Acdiion
NAME R
STREET ADDRESS SIREET ADORESS
ory-si-oe oty-&3- 1
$1. | heraby canily that the information supplied wilh this filing doas not qualify lor the exsmptions contained in Chapter 119, Rorida Statutes. | further cartify that the information
indicated on this report is ru@ and accuraie and that my signature shall have the same lepal affect as if made under oath: thal | Bm a managing member or manager of the
timitad fability company or the recer trust ed to exacute this report as requized by Chapter BB, Flovida Statutes. -
GNATURE 7/%/e% S5~ 37172/
SIGNATU
) rrm{nn WTED NAME OF SIGNSA MANAGING MEMBER, MANAGER, D%t AUTHORIZED REPRESENTATIVE 7 /m Daytame Prone 3

4 /



