{ile orgor before May 1, 1999 or Limited Liability Company will be .
subject to a $ 400.00 LATE FEE. \/ﬂ n./({(:

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE - .‘E :l\
. Katherine Harris . v
ANNL'JIAQLSBPORT Secretary of State AT a: TS}
DIVISION OF CORPORATIONS 99 ﬁ{\‘\ -J
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | o ' ”‘im\
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE t l ; -'E‘}'. S Lo
b o lmiea Labing company  DOCUMENT # v Y
LA FONTAINE RESTAURANT, L.C. 1a. Principal Place of Business Addrass
3390 MARY ST, 3390 MARY ST.
SPACE 194 SPACE 194
COCONUT GROVE FIL 33133 COCONUT GROVE FI1, 33133
2 Principa! Place of Business 2a. Mailing Address 3. Dale Organized or Qaltied | 3a. Stale of Formation
06/25/1997 FL
Suite, Apt. ¥, elc Suite, Apt #, elc - e I
’ - D Apphed For
City & State N City & State o S 65-0764620 D Nat Applicable
75 Couniy 7o " R 5. Date of Last Repord ‘| 6. Certificate of Status Desired |
03/11/1998 | ERECIINTRRIIRN ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Narmne
HELLMAN, MAYNARD
1100 PONCE DE LEON BLVD. [Chad X Lan foq . S

[ Street Address (P.O. Box Nu ber is Nol “Acceptable)

IS & W _{ \ch&P_(_jr i I

[ Suile, Apl. ¥ 8lc
S\-M \Q 9 J\()L)

ciy e o Zip Code

At FL[ 23 %0

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fiarida Statules, the above-named hmited liability company submits this statemani for the purpose of changing
its registered olice orregisiergs agent, opboth, inthe ate of Florida. Suchchange was authorized by afl rmative vate af amajonty of the members | hereby accept the appointmant
as registered agepf, |ga!i&ns, 3

CORAL GABLES FL 33134

DATE D/Q‘/ /97

SIGNATURE _{ . . e -
W et D Ao epbi S T (R0 0 Flgedirad Bge s ot e e abantoe gy
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
BILLANTE, THOMAS 3390 MARY ST, COCONUT GROVE FL
M CHURT PARTNLRS, L.F. 3380 MARY ST. COCORUT GRCVE FL
N e DT b o B | B

Bl =T R R S N TR T |
]

RS Nt L P ¥ B TSI

11 ldo hereby certity that the information supplied with this filing does not gualily lor the exemption statedn Section 119 07(3) (1), Florda Statutes. Hfurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under gath, that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 10 exacule this report as reguired by Chapter 608, Flarida Statutes, and thal my name appears in Block 10, or onan
attachmen? with an address.

PN
S|GNATURE%w%/4Z/ Thomes Botlade £ g oo

DIGMATUIRE AT TR o0 peab e FIAYA: ob Dol P RES A o] R R B R LS e ] [ [SRTSENCE KNI

~&

INHSEIG R {12-98}



