FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

_ * ke
DOCUMENT # L07000039361 03-03-2008 20406 008 138.75
1. Entity Name
LA NOTA RESTAURANT LLC
Principal Place of Business Mailing Address ’ b u “ ‘l' 4lod
2830 SW 22 AVENUE 2830 SW 22 AVENUE
MIAMI, FL 33133 MIAMI, FL 33133
e S B S A A GO
Suite, Apt. #, elc. Suite, Apt. #, atc. 02272008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
2p- COHLEZ3S Mot Applicable
Zip Country 2 Country 5. Centificate of Status Desired | Eese'gg‘m?:;““"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent .. - -
Name
MARTINEZ, OSVALDO
782 NW 42 AVENUE #2 Streat Address (P.O. Box Number is Not Accepiable)
MIAM!, FL 33126
City FL I Zip Code

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

Mar 03, 2008 8:00 am

SIGNATURE
Signature, typed or prnled name of regstared agent and ttla « apphcatie {NQOTE: Regrsterec Agent signature required wher reinstatng) DATE
' 4
_FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME s | MGR - O delete WiLE Ochange [ Addition
NAME " | LOPEZ, DANIEL A NAME
STREET ADDRESS’| 725 O2ND STREET STREET ADDRESS
or-st-2P | SURFSIDE, FL 33154 CITY-ST- 2P
TilLE MGR o O Delete TITLE [ Change [ Addition
NAME "| GARCIA, ELISA NAME
STREET ADDRESS ( 2830 SW 22 AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP
TmE O oetete e [ Ctange [ Addilion
NAME NAME L
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2IP CITY-ST-2IP
e [ Delete TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
e [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE 3 Delete TMLE [JChange [T Addition
NAME NAME
SFREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-27

11: | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
. indicated on this report is true and acoyrale and that my signature shall have the same legal eflecl as il made undar oath; that | am a managing member or manager of the
kmited liability company or the receiv

SIGNATURE:

or t?mee empawered 10 execute this report as required by Chapter 608, Florida Statute;
O — ;/9/93’ Gov 103497

SIGNATURE AND W ) Pry‘v nflﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayifne Phone #

7 '// / (



