. - L
Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

. _— . y LER
LIMITED LIABILITY COMPANY S3a St FLORD: QE‘PA:‘TM'E‘NI:F STATE cEr —Er T nep
atherine Harris . e
ANNL{IAQL SEQPORT ' Secretary of State a
- DIVISION OF CORPORATIONS
, 9o JUL 12 RIH: LT
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L{}j—“_
o Lenins company DOCUMENT # 126000000412 7112
BIMINI RESTAURANT ASSOCIATES , L. C. 1a. Principal Piace of Business Address
10110 WEST FLAGLER STREET 10110 WEST FLAGLER STREET
MIAMI F1, 33174 MIAMI FL 33174
2. Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
04/11/1996 FL
Suite, Apt. 4, elc. Suite, Apt. ¥, otc.
. 4. FEI Number L__] Applied For
Tity & Staie City & Siate 65-0655449 [] Not Appicabie
pars Gounlry Zip Couniry 5. Date of Last Report 6. Certificate of Status Desired
05/05/1 998 S8 75 Additional Fec Required D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otffice
Name
SANTANA, MANUEL )
10110 WEST FLAGLER STREET Streat Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33174 g
SOOnnEs3,e8 1 2k ——
uite, Apl_ #, etc. —ﬂ?fl?f'g':]""ﬂlﬂg‘q__ﬂﬂ'ﬁl
Rk RN TS w08, T
City Zip Code

FL

9. Pursuant 1o the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statament for the purpose of changing
its registerad office or registered agent, or both, in the ztale of Flofida. Such change was authorized by atirmative vole of a majority of the members. | hereby accept the appointment

as gogistered agant, and accept the obligations.
pate . OS=10~ 19

SIGNATURE

. (Regisiored Agent Aspeﬁmg Appamimenl) (MOTE Regstered Agent signature required whern reinstaling]
_1}. Title Managing Membefs.’fllanagers Business Streat Addrass City, State and Zip Code
MGRM SANTANA, MANUEL 10110 WEST FLAGLER STREET| MIAMI FL
MGRPJ GONZALEZ, AIDRM 10110 WEST FLAGLER STREET| MLAMI FL

A, o /7,)7,5,/0 ,?

11 Ido hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Seclion 119.07(3) (i), Florida Statutes  |furthercertity that the information
indicated on this annual repor is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee em red to oxacule thigrepor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

ahachment with an address.

SIGNATURE: | p£éoj/f9

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER OR MANAGE R [).nlf Daytime Frone #

INHSEIO R (12-98)



