2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 18, 2008 8:00 am

f e
DOCUMENT # 00000006718 Secretary of Stat
1. Entity Narme 02-18-2008 90077 049 ***138.75
CAVIARTERIA PALM BEACH, LLC
Principal Place of Business Mailing Address
150 WORTH AVENUE - ESPLANADE 601 N CONGRESS
e o 60008926
PALM BEACH, FL 33480 DELRAY BEACH, FL 33445 N .
I O AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 02012008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
223755076 ZZ -3 73.5375' Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirea [ Eese ggq Gg’éﬂma'
——- = = —8&:Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERDERAME, ANTHONY ”
501 N CONGRESS AVENUE Street Address (P.O. Box Number is Not Acceptable)
302
DELRAY BEACH, FL 33445
) City FL I Zip Code

8. The above named entity submits this statement for the purpase 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
ture. typed o printed name of registered agent and tie i appicable. (NOTE: Registerad Agant signaturs reqursd when reinstating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE -- .| MGRM O pelele TITLE {O Change 1] Addition
NAME VERDERAME, ANTHONY NAME
STREETADDAESS | 601 N CONGRESS AVENUE 302 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33445 CITY-ST-ZIP
TILE I Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
me T 1 Delate TITLE - O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O elee MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIMLE O telete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O vetee THLE [Clcnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P P CITY-ST-ZIP
11. | hereby certity that the informatje i ith Lo fili gyhot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugdnd ac y i ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or (A apfli to exgeute this report as required by Chapter 608, Florida Statutes.
/% s
SIGNATURE: 02/
SIGNATURE AND TYFED OR PR R, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




