FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000116769 A 04-20-2008 90023 036 ***138.75

1. Entity Name
CHEF ALIZA CULINARY, LLC

Principal Place of Business Mailing Address
550 BILTMORE WAY, SUITE 1110 550 BILTMORE WAY, SUTTE 1110 600 31339
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
| 01042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS: SPACE e N ot Far
20-8003956 Not Applicable

5. Certificate of Status Desired O gi'ggq lﬁfl:éﬁonal

6. Name and Address of Current Registered Agent

SCHECHTER, ROSA E ESQ.
550 BILTMORE WAY, SUITE 1110 DO NOT WRITE
CORAL GABLES, FL 33134 " _ 'N THIS SPACE

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

SIGNATURE

Signeture, Typed or pmtad nama ol regslared agent enc twie d spolicable {NOTE Regsoied Agan: sgnalute fequifed wihan 1ansiatng) DATE

e

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIILE MGR
NAME STERN, ALIZA

STREET ADDRESS | 550 BILTMORE WAY STE 1110
LITY-ST- 2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiLE
NAME

ol DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIY-s1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY -ST-2IP

11. | hereby cemﬁ‘ that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signatura shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowsred to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: (il /zg ALIZA STEEN 4] 22/0% %05-254-9002

SIGNATURE AND my’m PRINTED NAME OF SIGNING MANA GING MEMBER, OR AUTHORIZED REPRESENTA TTVE Daytrne Phone #




