Flle on or before May 1, 1998 or Limited Liabllity Company will be
su_blect to a $ 400.00 LATE FEE.

P, F";
LIMITED LIABILITY COMPANY <Si8% FLORIDA DEPARTMENT OF STATE - cRETARY OF STATE s
ANNUAL REPORT O oty o o onﬁ%fo& §F CORPORATION

DIVISION OF CORPORATIONS

1998 gaUAR -2 AHIl: U0

FILING FEE | Annual Report $100.00 + $88.75 COrporatIonESupplemental Fee \{
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE \QL"‘

" of Limiteg Liaab':;ift? Company DOCUMENT # 200158

3. Principal Place of BUsiness Address
THE EMBERS RESTAURANT, L.C.

4130 AURORA ST 4130 AURCRA ST

CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principat Place of Business 2a. Malling Address 3. Dale Organized or Qualiied | 8. Stale of Formation

12/21/1989 FL
Suite, Apt. ¥, alc. Sulte, Apt. #, alc.
4. FEl Number D Applied For
City & State City & State 65-0161044 D Not Applicable
i ‘ 6. Date of Last Report 6. Centificate of Status Desired
Zip Country Zip Caountry
SB 7% Additianal Fee Heguined
3/24/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

COLE, EDWIN H.

4130 AURORA ST Streel Address (P.O. Box Number Is Not Acceplabls)
CORAL GABLES FL 33146

Buile, Apt. K, elc.

City 2Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stats of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accepl the appointment
88 reglstered agent, and accept the obligations.

SIGNATURE DATE

[Rogisiorad Agonl Accaping Appainiment)  {NOTE Roegislered Agon signature required when reinstating)
10. Titla Managing Members/Managars Business Street Address City, State and Zip Code
MEM | COLE, EDWIN H. 4130 AURORA ST CORAL GABLES FL
MEM | GEVERS, JOHN 2747 N ORANGE BLOSSOM TR | KISSIMMEE FL

40000 et Rt S

k%] 88, TS #e%]1B68, 75

11. I da heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. Ifurther certify thattha information
indicated on thls annual report is frue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the recaivesfor trustes empowered 10 exacute thig report as raquired by Chapter 608, Florlda Statutes; and that my name appears in Block 10, gr on an

attachment with an address. {50:

SIGNATURE:

SIGNATURE AND TYTED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phana ¥




