File on or before May 1, 1999 or Limited Liability Company wlil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY s

ANNUAL REPORT F1LeEn
1999

- ey -3 PG00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Cornp
{7 Name and Mailing Addrass .

of Limired Liabintg Company ~  DOCUMENT # 1980000016176 oo

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

18. Principal Place of Business Address

983 NORTH KNOB HILL ROAD
PLANTATION FL 33324

PARRILLA’S OF WESTON, L.C.
983 NORTH KNOB HILL ROAD
PLANTATION FL 33324

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatied | 3a. State of Formation

08/07/1998 FL

Suite, Apt. #, elc Suite, Apl. #, etc

| 4. FEI Number -

] Appiied For

City & State City & State 65 - Q g 6 lQ Q Q D Nat Applicable
5. Date of Last Report 6. Certificate of Status Desired
Zip Country 2ip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOflice
Name

WESTON CAPITAL ASSETS, L.C.
983 NORTH KNOB HILL ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number Is Not Acceptable)

Sune, Apt ¥, etc

City Zip Code

FL

9 Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-namad limited liabilily company submits this statement tor the purpose of changing
¥ reglstered office or ragistered agent, or bath, in the State of Fiorida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
aj} registered agent, and accept the obligations.

NATURE ___ — UV wem. DATE — R
iregetened Mgt Accophniy Appontner 1n (NDTE Boegemrod Agent sugrerore regq ured et on marst g
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| WESTON CAPITAL ASSETS,| 983 NORTH KNOB HILL ROAD PLANTATION FL
MGRM| BALLAR PROPERTIES, INC| 983 NORTH XKNOB HILL ROAD PLANTATION kL

(I 18

11. I da hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (i). Florida Statutes. Hurthercenrlity that the information
indicated on this annual repod is true and accurate and that my signature shatl have the same legal eftect as if made under oath; that | am a managing member ar manager of the
lirnited! liability company or the receivil or trustee empowerad to execute this report as required by Chapter 808, Florida Statwtes; and that my name appears in Block 10, oron an

attachmeni with an ress,
ttachmeni with an add o XD
R

SIGNATURE: L)enhow Cotdsh hesda L e, au- 290a9

—
GIGHATURE AT LYPE (VP F5ATTE 1 HARME OF SIGEING RASACHIN G ERIEE b OH MARIALS by Do [y rin Bt ®
INHSE10 R {12-98)

QQO-UNW-2R2%



