2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L97000001327 Apr 08, 2005 08:00 AM
, Entity N ’

+ Enty Name Secretary of State
BONEFISH MANAGEMENT, L.L.C.
Primiipal Flace of Business 7 Mailing Addre:;sw - - .
VASILIOU & CO, INC VASILIOU & CO, INC
1005 SOUTH POINTEDR 1000 SOUTH POINTE DR
MiAMI BEACH FL 33139 _ M|AMI BEACH FL 33138
us us

Suite. Apt #, etc. Suite. Apt. ¥, etc. ) 15t MOORE CR2E083 {10/04)

City & State City & State ) 4. FEI Number Applied For

58-2364190 Not Applicable
Zp County Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Heg[s?erpfl Agent _ . 7. Name and Address of New Registered Agent

Mame

hndlxlﬁll'!(\l!LMébi\F/“Ijll\] PA Street Address (P C. Box Number is Nat Acceptable)

1550 MADRUGA A.VIéNUE, SUITE 120
CORAL GABLES FL 33146

City \ Zip Code
/-.\ T o - — =T - FL
8. The above named gty |s fmament for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations ) ’ o ~
SIGNATURE _ . , 51 ‘ %»QL”;
T2 nama of registaTes agon! and tilke 1 applicable {NUTE Regstsrad Agen! signature raquired when remstaiag) + DATE

FILE NOW!! FEE IS $50.00
Maka Check Payable to Flotida Department of State
Bue By May 1, 2005

9, MANAGING MEMBERS MANAGERS 10. ADDITIONS ] CHANGES
i MGRM [ Delete WL [ change [ Additicn
NAME VASILIOU, BASIL K NAME
STREET ADDFESS 1230 PARK AVE. 7TH FLOOR STREE ACORESS UOO00G294-28
£
Orv-ST-2P INEW YORK NY 10183 TV 5T 7E 04708, 05-80061-002 S0.00
TLE MGRM ' ' C Ooelete ot O Change [ Addition
RAME VASILIOU, JANE T T NAME
RTAFET ADDRESS |230 PARK AVE. 7TH FLOOR STREET ADDRESS
chny-si-aowe NEW YQORK NY 10163 CIyY-SI- AP )
WLt Oloees B e [ Ckarge [ Addition
NAME NAME
STRIET ADDRESS STREETADDRESS
CiTY-3T1-2P CHy-ST. 4P
e ) C Oopeete e Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy ST 78 CITY-ST-2P
I0LE 3 Delete TITLE [ change [T Addition
NAME NAME
RTREET ADORESS STRECT ADDRESS
CITY-ST- 2P €Ty - 31- 71
me T Goeete [l omur [ Change [ Addition
NAME NAMZ
STREET ADDRESS STREETAPDRESS
CITY-S1- 4P CIY-3T- 2P

. | herehy certify that the information sulled wath this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true ang.acTuraly and-tha y-signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or theg paCgis aowared g exacuta this report as required by Chapter 808, Florida Sratites

SIGNATURE: S 51@7,,‘,«0 Zons”

SIGMNATURE AND TVFED TR PRITEC-RAME O SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Davtrme Phona #




