Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

<D FiLED
LIMITED LIABILITY COMPANY &% 5, FLORIDA DEPARTMENT OF STATE SECRETAR
ALY Sandra B. Mortham Divis Wi TAT
ANNUAL REPORT N Secretary of State 10N 0F CnRP”.’M?’IgHS
1008 ; DIVISION OF CORPORATIONS 98 M ‘
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemsntal Fee
188.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE
" of Linted Liaab::ir:)?Comrg:zy DOCUMENT # 197000000714 %g YAV
1a. Pyinci lace of Business Address
LA FONTAINE RESTAURANT, IL.C.
1100 PONCE DE LEON BLVD. 1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FIL 33134
. 2. Principal Place of Busingss 2a. Malling Acdress 3. Dale Wrganized or Qualfled | 3a. State of Formation
3390 Mary Street
Sue, Apt. A, elc. Suile, Apt. 7, alc. n 6£/25/1997 FL
Number .
{- ~194 [ aepties For
Ity & State Gty & Stato @S_O 75 yéz 0 D Not Applicable
Coconut Grove, FL 8. Date of Last Raport 6. Carlificate of Status Desired
Zip C_l'.mtry 2p Country
33133 S8 7% Akdihonal |er Requited D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

HELLMAN, MAYNARD J

Street Address (P.0. Box Number is Not Acceptable)

1100 PONCE DE LEON RLVD. o
CORAL GABLES FL 33134 4DD'.::]D“4“:LTDU1 3
Suite, Apt. #, elc. |3 Ja T e ta JIlis Ur...:'
FAHR1RE, TS weewile, 7S
City _ 2ip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
ils registered office or r isla’ed Bl . Inthe State of Florida. Such change was authonized by atfirmative vote of a majority of the members. | hareby accept the appointment

as ragistered agenf, a
oate _2-27-98

SIGNATURE

kmngns\urud Ag! ng Apooriment) (NOTE Registered Agent signalure requisad when renstating)
10. Tile ManaE%q\MemberslManagars Busliness Street Address City, State and Zip Code
THOMAS BILIANTE 3390 Mary st., Space 194 Coconut Grove, FL 33133

CHURT PARTNERS, L.P. 3390 Mary St., Space 194 Coconut Grove, FI, 33133

1

11. ldo ﬁgeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {I), Florida Statutes. | further certify thatthe information

Indicatedton this annual report is true and accurals and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

limited tiability company or the recelver or trustee empowereg.to execute this report as required by Shapter 608, Florida Statutes; and that my name appears in Block 10, or on an
X

attachmant wilh an address.
SIGNATURE: //m—/ M0 73S
yﬁﬁ:mm AND YR O OR PRINTED NAMT OF SIGNING MAN{QG 3 MEMBER OR MANAGER Daylime Phone #




