FILED

' 'mzoos LIMITED LIABILITY COMPANY May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L02000000613 05-08-2006 90038 022 ****55 00

1. Entity Name

GRANDE FINALE PATISSERIE, LLC

Principal Ptace of Businass Mailing Address
2710 CLUBHOUSE POINTE 1860 OLD OKEECHOBEE
WEST PALM BEACH, FL 33409 SUITE 508

WEST PALM BEACH, FL 33409

T R AR NR LR ATR A
120 0ld heechihes ¥ |
Sét“eﬁiét,c 503 Sule Aot et 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Loes PAJ e BCLLGM_,FL 04-3586590 Not Apphicable
Z"’%,_toc'» ‘C°_"'"W6 A Zp Country 5. Cerificata of Status Desired & fg-ggqﬁ;"mﬂ'
8. Name and Addrass of Current Reqistered Agent 7. Nama and Addrass of New Reglstarsd Agent
L Name
METZGER, JOHN TESQ, "
250 AUTRALIAN AVE. SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 700 e
WEST PALM BEACH, FL 33401
. City Zip Code
5 FL |

8. The abave named entity submitgthis statement [or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered aggnt.
Tt

SIGNATURE :
e_wuwmmmmnuwummwnw (NOTE: Ragitherad Ageni kignatura nequirsd when reingiating) DATE

Filing Fee is $5b_00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete Tine ECMnue {0 Addition
NAME FIERLE, VERONICA NAME
STREET ADDRESS | 2710 CLUBHOUSE POINTE smaoess | 1560 Ok OKeechobee R Sle 50%
o-STZP | WEST PALM BEAGH, FL 33409 avsize | (oot Palre @each, /- 32409
TILE 3 petete THLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-21P
TME - O pelete TME [ Ckangs T Addition
NAME NAME
STNEES ADDRESS STAEET ADDRESS
CITY-51-2F CITY-§1-2P
me O pelete TILE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
MLE ] Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
Tme O pelete T [ Change [ Addilion
HAME RAME
STREET ADORESS STREET ADORESS
CUTY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repan is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
lirmited liabilitysgrmpany or the receiver or trustee empowered to xacutse this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - CEo 28 b 66 s€i-684-202%
SIGNATURE AND TYPED QI BIONTNG MANAGING MEMBER,' GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




