FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgPNlaJmIXIENT # 106000100870 05-01-2007 90336 024 ****50.00
. ity
FRESCAMAR SEAFOOD GRILL LLC
Principal Place of Business Mailing Address
3663 SW 8TH STREET 3663 S W 8TH STREET B 0 0 47 5 5 3
THIRD FLOOR THIRD FLOOR g
MIAMLFL, 33135 MIAMI FL, 33135
S 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State /] 4 FEI Number || ~eplied For
¢ ‘TB %B T‘q Not Applicable
Zip Country aip Country 5. Centlficate of Status Desired O ?ese'ggq l?:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TORRES DE NAVARRA, CARLOS
3663 SW8TH STREET Street Address {P.C. Box Number is Not Acceptable)
THIRD FLOCR
MIAMI, FL 33135
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of ragislered agent and titie it applicabls {NOTE: Registarad Agent signature required when rainstating)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TIMLE MGRM 1 Dalete TITLE [ change [ Addition
NAME VALLS, FELIPE A JR NAME

STREET ADDRESS | 3663 SW 8TH STEET STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33135 CITY-ST-ZIP

TITLE MGR O delete TILE [] Change [ Addition
NAME JUEZ, JOSE A . NAME

STREET ADDRESS | 3663 SW 8TH STREET THIRD FLOOR STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33135 CITY-ST-ZiP

TLE [ Delete TITLE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-ST-21P

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2P CITY-ST-2IP

TME O oelete TILE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reports trua 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 compay r the receiyer or fstee empowered to execute éi; report as required by Chapter 608, Florida Statutes.

SIGNATURE: m%/ pelig \[qllS 4]1’) ,Oq 605) Y Ylo

SIGNATURE AND TYPED OR PRINTED NAME Op~SIGNING MANAGING MEMBE‘I MANAGER, OR AUTHORI®D REPRESENTATIVE D ima Phene #




