2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L01000012861

1. Entity Name
HOPB RESTAURANT, LLC

ecretary of State

04-27-2005 90028 013 ****50.00

Principal Place of Business

160 ROVAL PALM WAY
PALM BEACH, FI. 33480

Mailing Address

340 ROYAL PALM WAY
STE 101
PALM BEACH, FL 33480

20049883

2. Principal Place of Business 3. Mailing Address

D00 VAT

Suite, Apl. #, alc, Suite, Apt. #, etc.

01052005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number / Applied For
65-1126608 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
= 6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE ,
SUITE 500 EAST e
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registared office or registared agent, or both, in the State of Flerida. | am familiar with, and accept

the obkgations of registered agent.

SIGNATURE
Signature, typed or peinted name of registered agent and lite if applicabie. {NOTE: Registerad Ageni signafure required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O pelete TITLE O cnange T Addition
NAME PATAPEDIA MANAGEMENT INC NAME
STREET ADDRESS | 340 ROYAL PALM WAY STE 101 STREET ADDRESS
CITY-SE-2P PALM BEACH, FL 33480 CITY-5T-2IP
TINE MGRM O Delete TRLE [OcCwmnge [ addilion
NAME HEART OF PALM LLC v NAME
STREET ADORESS | 340 ROYAL PALM WAY STE 101 STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CITY.ST-2P
TmEe O Deiete TIE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e {1 betete TME [ Change [ Addliion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-2IP CIRY-51-2P
TILE (] Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CIv-$3-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormnpany or the receiver or trustee empowerad to execute this repert as required by Chapter 608, Florida Statutes.

2 by ft—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




