.2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 00000014144 FILED
1. Entity Name -
WEST PALMDEN RESTAURANTS, LLC 08 FEB 2
9 PHI2: g
Principal Piace of Business Mailing Address I-ASLEI(’E f' IA F { O F o iA rE
10332 MAIN STREET 10332 MAIN STREET 1ASSEE. FUORIDA
#2717 #2117
FAIRFAX, VA 22030 FAIRFAX, VA 22030
e B (KRNI AMINC SR
Suite, Apt. #, efc. Sute, ApL. #, etc. I/ % / 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State / N 4. FEl Number Applied For
54-2014978 - Not Applicable
ap Courtry ap Country 5. Certificate of Status Desired O ?ei'ggqﬁj:;“ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STAGE, JON CT Corpoution 5\£r ter
Street Address (P.O. Box Number is Mot Acceplalyle)
é%t)l_l'_EEAfg'l'ogROWARD BOULEVARD fo T Cor goratied N Yerm
FORT LAUDERDALE, FL 33301 \7_00 fowﬂ'\ p‘ﬂe' I[\qnd Qoad
City P ‘ Qr\*'t\"f\ on FL | Zleacms

. The above named antity subrpits this sfajeryent for the purpose of chﬂm%@my registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of regisigreggent.
Vice President
SIGNATURE - -

Signature, prinied nardl ol_l'egislmod agant and tie if & n reinstatng} . DATE
) LY

Y, 1,-“,,{; H. ‘-—u& T e
”ﬂ Make chack payabla
Florida Department of Stata

' "
PRy

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. ] MANAGING MEMBERS / MANAGERS ’ 0. ADDITIDNS/CHANGES

TITLE MGRM [ pelete THLE [ Change ] Addition
NAME RIZVI, SHAKEEL NAME R, i — _

STREET ADDRESS | 0893 GEORGETOWN PIKE, #900 STAEET ADDRESS B0 19921556

CTY-STI-ZP | GREAT FALLS, VA 22066 CilY-§T-2 03711/068--01010--007  *%133,

TITLE MGRM O petete TNLE 3 Change E] Addition
NAME ZILL, CRAIG E ) NAME

STREET ADDAESS | 10332 MAIN STREET, #277 STAEET ADDRESS

CITY-ST-7IP FAIRFAX, VA 22030 CITY-S7-219

TITLE MGRM [ belete TILE [ Change ] Addition
NAME CHAWILA, DAVINDER NAME

STREET ADDRESS | 73 BLACKHAWK CLUB COURT STREET ADDRESS

CITY-ST-ZIP DANVILLE, CA 94506 oTY-5T-7

MLE ., O Delete TILE [ Change [ Addirien
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP Chv-581-21P

TITLE 1 Delete TITLE [ Change {1 Addilion
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cimy-51-21P

TITLE O pelete TITLE [ Change [ Addilion
HAME :? NAME

STAEETADDRESS STAEET ADDRESS

CITY-S§T, 2P CHY-§1-29

11. I'héreby centify that the information supplied with this Fling does not quality for the exemptions contained in Chaptes 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

s

sionature: o R Q) Gaae B 2[24]08  703-385-SooS

SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE M Date Daytime Phong ¢




