2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000109850

1. Enbty Name U
RAFFAELLO CHICAGO, LLC

B2

Principal Place of Business

37_2’5 SOUTH OCEAN DRIVE
10
HOLLYWOOD, FL 33019 US

Mailing Address

37_2"5 SOUTH OCEAN DRIVE
70
HOLLYWOOD, FL 33019 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2008 08:00 A
Secretary of State

AT AT AR

01242008Ne Chg-LLC CR2E083 (12/07)
4. FEi Number Applied For
20-5871793 Not Applicable
- . $5.00 Additional
5. Certificate of Status Desired ﬂ Fee Required

6. Name and Address of Current Registerad Agent

MAHONEY COHEN & COMPANY, CPA, P.A.
1200 BRICKELL AVENUE

700

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad of pintad name of regutefed aget and title i applcatle

{NOTE: Rnglatated Agant mignature raqurred when resnstatmg}

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME COWAN, IRVING

STREET ADDRESS | 3725 S OCEAN DR #707
CITY-ST-21P HOLLYWOOQD, FL 33018

THLE

NAME

STREET ADDRESS
CITY-§T-Z1P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CIrY-S1-2P

TILE

NAME

STHEET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

IHalnlataninial R nin)
LI AL R N LT ‘

D417 020030017 142,75

DO NOT WRITE
IN THIS SPACE

egal effect as if made under oath; that | am a managing member or manager of the

14. | hereby certity that the informmtion supplied wit filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report if true andjaccurate ang that my signature shall have the same
limited liability company Ky the regbiver or trusje Smpowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -

BIGNATURE AND TYPED OR PRINTED "¥E‘F SIGNING MANAGING MENBER, OR AUTHORZED REPRERENTATIVE

Dayume Phore 4

"‘.’\&."*{Pb AT AL

~s



