| FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY é’ FLOR!E:«ﬂIJ"’EF.’A:TnEﬁ h(:I;STATE : F ‘ l E.’Z'. m
o ' r * g et

ANNUAL REPORT Sacketary of §tate

K 1997 DIVISION OF CORPORATIONS | o7 FEB 20 PH 52

;:u_;m; FEE| __ Annua Repori 6100.00 + $103.75 Corporefion Supplemental Fes  qF STATE
$ 203.75 [ “iiake Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY OF 51 oA
y e e = e TALLAHASSEE FLOR

b T aiees Lisoiins Company DOCUMENT # 196000000412
18, Prncipal Flace of Business AGGress

BIMINI RESTAURANT ASSOCIATES, L.C.

3398 CORAL WAY 3398 CORAL WAY
MIAMI FL 33133 MIAMI FL 33133
if above mailing address & incorract in any way, line through Incarract informatlon and enter comection in Block 2a.
2. Principal Piace of Business Za. Malling Address 3. Dale Drganized or Guallied | 9a. Siate of Formation
Suite, Apt. #, eic. Suite, Apt. #, etc. . 0 4’-'/ElN1 /bl 9 9 6 FL
4. FEI Rumber (] Applied For
City & State Cily & Stale GCS-pelss+l 4 9 [ ot Appicable
s oy i) oy B. Date of Last Report 8. Certificate of Status Deslra
! Sh2 Aktnonal § e Boegquored

7. Name and Address of Curront Registerad Agant 8. Name and Address of New Raglstered Agent

Neme

MARQURZ, FELIX .
3398 CORAL WAY Strenl Address (P.0. Box HUMBST 18 Nol ACcepiabie)

MIAMI ¥T. 33133

[~ 5uMe, Apl. ¥, o5,

City Zip Code -

FL

. Pursuant fo the provisions of Sections 608.416 and 608,508, Florida Statutes, Ihe above-named limited liability company submits this sglamant for the purpose of changing
its registered office or regisierad agent, orboth, in the State of Florida. Such change was authorlzed by afirmative vole of & majerity of the members. I hereby accept the appoiniment

as registerad agent, and accepl the obligations.

SIGNATURE DATE
{Regstered Agant Accepling Apponiment)  (NOTE Ragislared Aganl signalwe sequired when ralnstating)
10. Tilo Managing Members/Managers Business Street Address City, State and Zip Code
MGR [MARQUEZ, F;z&/% 3398 CORAL WAY MIAMI FL
/I
L)
100002034351 —9

~0e/21/3r--01076--002
203, 75 #ek203, 75

11. | do hereby certify that the Information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3} {1}, Florida Siatutes. | further certity thal the information
indicated on this annual report is true and accurate and thal my signaiure shall have the same legal effect as i made undsr oath; thal | am & managing member or managar of the
timited liability company or the recelver or trustee empowered 1o execute this report as required by Ghapter 808, Florida Statutes; and that my name appaars In Block 10, oron an

attachmant with an address.
SIGNATUBE:Q% fel,, %ﬂ_““"””’ /g9 @D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING La ] HEMBER DR MANAGER Date Daytime Phone I

INHSE1Q R(12-96)



