FILED
2008 LI NUAL REPORT T NY Jan 16, 2008 8:00 am

DOCUMENT # L0O6000104632 Secretary of State
1. Entity Name Ry ok ok
CONSULTING RESTAURANT SERVICES LLG 01-16-2008 90080 017 =1 38.75
Principal Place of Business Mailing Address
1801 PURDY AVE. 1807 PURDY AVE.
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
R P BT W (RN GTARE
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
20-5792459 Mot Applicabla
Zp Couniry o Country 5. Certificate of Status Desired ] Ease.gng‘:?::bnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name L ~ - -
STRATTON, DOUGLAS D ESD AOnio  Aalto
407 LINCOLN ROAD, SUITE 2A Street Address (P.0. Box Number is Not Acceplable)

MIAMI BEACH, FL 33139

1O Nenethian ool APt 1403
Niaom beach FL | "5 o

8. Tha above named entity submits this statemnant lor the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. 1 am familiar with, andﬁccepl

the gbligations of regist% ’% \ O (6
SIGNATURE /é \ —\
DATE

Siqnaeue.)peﬁ" J)’é‘med name of registerad aW o & (NOTE: Regsiered Agent sinature requisd when rensiating)
_,-4' [4 /
FILE NOWIIl FEE IS $138B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. R MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE -MGR O Delele TILE [ change 7] Addition
NAME VARDEU, PIETRO NAME
STREET ADDRESS | 3174 SHERIDAN AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL. 33139 CiFY-ST-2IP
THLE MGR O pelete THLE MER _ W change [ Adilion
NAME GALLO, ANTONIO NAME Anioni 0 @allo
STREET ADORESS | 1880 SOUTH TREASURE DRIVE, NO. 4E SRETAODRESS | () NS ron WAy Ay ¥ WOz
CITY-ST-2P NORTH BAY VILLAGE, FL 33141 CITY-ST-2IP MLC\VY\‘[ 6CQ.C- K y 1. 33 %q
TiiE [ Delete TME [ Chamge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-ZiP CITY-ST- 2P
TmE (2 Oelete TILE [Ccrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIlY-SI-2iP
TITLE [ oelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-57-21P
TITLE [ Detete LE [OChnge [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CIY-ST-21p CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florica Statutes, | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited fability company or the receivegor trustee empowered 10 execuls this report as reguired by Chapler 608, Florida Stanes.

SIGNATURE: W \"\i: 0%

Dayiime Phone #

snwm s PHINTED Nyz’ﬁr’ OR AUTHORIZED REPRESENTATIVE
/

L



