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Annual ert 00.00 + 387 Corporation Sugg iemental Fee
188.78 Maks Check Payabls To: FLORIDA DEPARTMENT OF STATE

" of Limiea Liabiity company DOCUMENT # 106000000412
BIMINI RESTAURANT ASSOCIATES, L.C.
3398 CORAL WAY
MIAMI FL 33133
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11. Idohareby cedify that the informatio, L
indicated on this annual repornt ig ‘rue £ :L
limited liabillty company or the ceceive o ‘-
attachment with an address.
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L oo i with this filing does not qualify for the exemption stated In Section 119.07(3) (i}, Florida Statutes. | further certify thatthe information
121, -21e and that my signature ghall have the same legal efiect as if made under oath; that | am a managing mambar or manager of the
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