2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # LC0000009403 Secreta ry of State
1. Entity Name 05-04-2005 90042 035 ****50.00
CAVIARTERIA BOCA RATON, LLC
Principal Place of Business Mailing Address
415 PLAZA REAL MIZNER PARK 1181 S ROGERS CR
BOCA RATON FL 33432 STE 31
Ao, R0 AET
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/04)
City & Slate City & State 4. FEI Number Applied For
22-3747022 Not Applicable
Zip Country Zip Country 5. Cerificats of Stalus Desired [ §i‘g&$?;§mna}
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y‘IEBHPEHRAOMGEE,%NE:;?BIE STE 31 Streel Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad agant.

SIGNATURE
Signature, typed o printad neme of regisierad agenl and titla it applicable {NOTE Registered Agant signature required whan renstaling ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ oelete TITLE . [yahange ] Aadition
RAME VERDERAME, ANTHONY NAME 5 LUJ'C 5 l
STRECT ADDRESS | 1181 S ROGERS CR SUITE B STREET ADDRESS
CIiY-S1-2IP BOCA RATON FL 33487 CITY-51-2IP
THLE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
T7LE O oelete TITLE [J change [ Addition
NAME NAME
CSTREET ADDRISS. - STRCCT ADDRTSD e
CiTY-ST-21P CITY-51-2IP
TILE O Defete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CIy-81-2Ip
TILE [ pelete TITLE [JJ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e [ Detste TIILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CIry-sT1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is drue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company gr the reﬁelver or trustee empowered to execute this report as required by Chapter 608, Flondjtatut7
SIGNATURE: \\WAL 40/ /Iy /5

SIGNATURE ARETYPED OR Pp’msn NAME OF SIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




