FILED

- — ~=  Aug 09, 2004 8:00 am
NEW SPANISH CONCEPTS, LLC Secretary of State
; . 0R-09-2004 90148 034 ****50.00
Principal Place of Business Mailing Address
1000 S.W. MIAMI AVENUE 1000 S.W. MIAMI AVENUE
MIAMI FL 33138 MiaMI FL 33138
i s MRS
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2ED83 (4/04)
Cily & State City & State 4. FEI Number Apglied Far
04-3673565 Nol Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ?ese.ggq Sggétiona!‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?{%ﬁﬁD&HEERﬁ:D‘:S S-JI.;SEET LOWEH LEV‘EL- T Stn_aet Address (IJO Box Number is NU’[ ACCE_[D[abiE-.‘) — ]
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE El
Signanyra, typed“nr printed name of registared agen: and bitte if applicable. {NOTE. Registarad Agent signatura rsqaﬁt&when reinsiatng) DATE
9, ' MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS / CHANGES
e MGRM | 7 Delete r TITLE [0 Change [ Addition
NAME HARRIS, LARRY NAME ‘
STREET ADDRESS 110221 S.W. 143RD STREET STREFT ADOAESS
orv.st-ze [MIAMI FL 33176 CITY-ST-71P
TnE O pefete TMLE [ change [ Adgition
NAME NAME
STREET ADDRESS . i R STREET ADDRESS
CITY-ST-7IP _ ‘ 7 § crvostoze
TLE - SO T S, R T SME, - b L .. - O Change [ Acdition
NAME NAME
STREET ADDRESS . ] . STREET ADDRESS
CITY-ST-21P CiTY-§T-20
TIME [ petete e [ Change [ Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . [ Delete THLE. [ cChange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P w CiTY-S1-2IP
TITLE ’ (3 celete TIE (J Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

s1GNATURE: Y W | \rnny Yrrgn

SIGNATUHE’AND TYPED OR PRINTED NAME OF SIGNING MANAGING HENBER, MANLGER, OF AUTHORZED REFRESENTATIVE - Dawe Daylrna Phare &




