2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000001357 4 . FILED

1. Entity Name

AQUA GRILL RESTAURANT MANAGEMENT LLC Aug 14,2008 08:00 AM

Secretary of State

Pringipal Place of Business Matling Address - ARSI - -

/0 UNITED CORPORATE SERVICES, INC. C/0 UNITED CORPORATE SERVICES, INC.

9200 SOUTH DADELAND BLVD., SUITE 508 9200 SOUTH DADELAND BLVD., SUITE 508

MIAMI, FL 33156 MIAMI, FL 33156
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and aceept
the obligations of registered agent.
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9. MANAGING MEMBERS/MANAGERS . . )
TITLE MGRM . ) S W '!‘!h; R
NAME BERLINSKI, MILTON ‘ Sl R R T e T
STREET ADDRESS | 1185 PARK AVENUE, APT. 11-G Co ' . k
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;T:VEE;:?:ES BEVERLY HILLS, CA 90211 - DO NOTWRITE SRR,

NAME HARMS, MILTON
STREET ADDRESS | LG SMITH BLVD 5340
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n supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
eceiver or trustee empowered 1o execute this report as required by Chapter 608, Flonda Statules.
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