FILED
-+ 2004 LIMITED LIABILITY COMPANY Apl‘ 26, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L01000012861 y

1. Entity Name
HOPB RESTAURANT, LLC

Principal Place of Business Mailing Address
160 ROYAL PALM WAY 340 ROYAL PALM WaAY
PALM BEACH, FL 33480 STE 101

PALM BEACH, FL 33480

L R

04082004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =T AppieaTor
65-1126608 Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRI\:"I‘EE ® DO NOT WRITE

SUITE 500 EAST
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, yped of prinied name of registered agent and tille if apphcable {NOYE Regrsterad Agent sigrature required when reinstating) DATE

Filing Fee is $50.00
bue by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME PATAPEDIA MANAGEMENT INC

STREEY aDORESS | 340 ROYAL PALM WAY STE 101
CITY-S1- 2P PALM BEACH, FL 33480

TILE MGRM

RAME HEART OF PALM |LLC
SIREETADDRESS | 340 ROYAL PAEM WAY STE 101
CITY-8T-21P PALM BEACH, FL 33480

1ITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T- 2P

TME

NAME

STREET ADDRESS
CIvY-ST-2IP

TiLe
NAME

STREET ADDRESS
CITe-ST- 2P ff‘\

11. | herel " intormation supplied with thi lin‘g)ddea not quality for the exemption stated in Section 119.07(3){)), Florida Statutas, | further certity that the information
indicated on this repoiiadirue and accurate and thakfy signature shall have the same legal effect as if made under cath; that [ am & managing member or manager of the

limited liahility company/d ver of trusles emfowered le executs this report as requiret by Chaptar 608, Florida Stalltes.
SIGNATURE: (4L Doy desocdiy, Cro L( 2 J @Jf&?ﬁéo@

SIGHATURE ANW!\’WNWWWG MEMHER, &H AUTHORIZED REPRESENT.““VE

N /




