2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M02000001426 Apr 16,2007 08:00 Al
1. Entily Name
r f
NEW SPANISH CONCEPTS, LLC Sec ‘ etary 0 State
Principal Place of Business Mailing Address
1000 SCUTH MIAMI AVENUE 1000 SOUTH MIAMI AVENUE
RS0
2. Principal Place of Business - No P.C. Box # 3. Mailng Addross
Suile. Apt #, olc Suito, Apl. # elc, 15t MOORE CR2E083 (10/06)
Cily & Sl Gity & Sialo 4, FEI Numbar Appliod For
04-3673565 Nol Applicable
P . Couniry p Couniry 8. Corlificale of Status Dosired d ?i.gg'tﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
MNamo
S%REE\)'SRTEEI\&GEGESUE Swoct Addross (P C Box Numbar is Nol Acceplablc)
TALLAHASSEE FL 32301
City FL Zip Code

8. Tha above named enlily submils this slatement for the purposo of changing ils regisicred office or registered agent, or belh, in the State of Florida. | am familiar with. and accept
lhe oblhgatons of regisiered agont,

SIGNATURE
Sigriature, typred or primed name ol regisiered agent and btlg  apphcatio, (NOTE: Ragpstered Afjons signarure reauired whan manstatng) DATE
FILE NOWI1II FEE IS $50.00
Make Check Payable to Florlda Department of Slate
‘Due By May 1, 2007 '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES .
u MGRM O pelele IHLs GO P O Crange (3 Aadilion
- | Kl
HAML HARRIS, LARRY i | UULARK : ) _
NerR S 047240750 2? 016 50,00
SIHELTADIAESS | 10221 S.W. 143RD STREET SIRLET ADDRESS
CIY-S1- 71 MIAMI FL 331786 Cily-S1-/p
TIILE 7 Delele e [ change [ Addilion
NAMI: NAME
SIRELT ADDRLSS SIRLLT ANDRESS
CITY-81-21p CITY-S1- 4P
(i [J celete I O crange [ Additin
MNAKME NAMI
STREET AUDRESS SIRIETADDRESS
CIY-$1- 21 CITY-§1- 7P
Tt : [ Delate i [ change [ Addition
NAMF NAMI
SIHECT ADDRESS SIHEL| AUDIESS
CITY-531-4IP CITY-Si- 2P
TH O peiore I, [ change ] Addition
NAME NAMI
SIRFLT ADDARESS STREFT ADDRESS
ClY-81-71p + ' Cy-s1-4r
Tt O Detele 1I1LE D cuange 7] Addsion
NAME ’ NAM.
STRCL T ADDRESS STACET ADDRESS
CITY-SI-2IP CIY-51-2IP

11. | hereby cetlify Lhal the inlormalion supplied with Lhis fling does not qualify lor tho axemplicns contained in Seclion 119, Florida Statutes. | lurther certify that the information
indicated on this report is rue and accurale and lhat my signalure shall have the samo legal effect as if made undor gath; thal | am a managing membor or manager of lhe
Iimited jiability company or the receiver of lruslee empowerad 1o exccule this report as required by Chapter 608, Florida Stalutos.

SIGNATURE: M&z E >[40 30590\
SIGNATURE AND TYPED OR PRI ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Rete Deaytima Phone ¥




