_ FILED
2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000000472 ST 03-19-2004 90270 040 ****50 00

1. Entity.Name

STRAY DOG CORAL GABLES, L.L.C.

Principal Place of Business Mailing Address Z q U d D Ll
2325 GALIANQ STREET C/0 GUILL FISH MIAMI BEACH
CORAL GABLES, FL 33134 1444 COLLINS AVENUE

MIAMI, FL 33139

clo 6@\\ L PAS
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
65-0920330 Not Applicable
Zip Country Zip Country 5. Certificals of Status Desired O ?i.ggﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEIDER, NORMAN S ESQ
100 S.E. 2ND STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 3950
MIAMI, FL 33131
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printed name of registered agenl and title if applicable. (NOTE: Regisiered Agent sigrature required when reinstating} DATE

Filing Fee is $50.00 ) ’ Make check payable to

Due by May 1, 2004 Florida Department of State
g MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
NTLE MGRM O Detete TITLE [ change [ Addition
NAME PITTMAN, KENNETH D NAME
STREET ADDRESS | 1444 COLLINS AVENUE STREET ADGRESS
CITY-5T-2IF MIAMI, FL 33139 CITY-§T-2IP
TITLE [ Datete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P
TME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
TIME [ oetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-$T-21P GITY-ST-ZiF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP 2 CITY-ST- ZIP

11. | hereby certify that the inforration supplied P
indicated on this report is true and accurat ighature shall have the same legal effect as if made under oalh that | am & managmg member or manager of the
lirmited liability comparny or teeTereTy i I rt as required by Chapler 608, Florida Statuted.

Z/ja{.gajzb

FFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Dany Daylime Phone #




