2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000000613

1. Entity Name

GRANDE FINALE PATISSERIE, LLC

Secretary of State

(03-08-2007 90190 040 ****55 00

Principal Place of Business

1860 OLD OKEECHOBEE RD
SUITE 508
WEST PALM BEACH, FL 33409

Mailing Address

1860 OLD OKEECHOBEE
SUITE 508

WEST PALM BEACH, FL 33409

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IO

Mar 08, 2007 8:00 am

" Suite, Apl. #, etc. Suite, Apt. #, etc.
uite, Ap P 02262007  Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied For
04-3586590 Mot Applicable

Zip Country Zip Country " . 55 00 Additionat

5. f *
Certificate of Status Desired »@’ Fee Roquired
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Name

METZGER, JOHN T ESQ.
256-AHTFRALIAN-AVE-SCUTH
SHHTE 700~
WEST-PALM-BEAGH-FE—33404

Street (P.Q. Box ber s, Not Acceplable)
A ona 1 ﬂﬁp S Con DA

e 200

Zi%{-oj

8. The above named enlity subrits this statement for the purpose of changing its ragistered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

ture, fyped of printed name of registered agent and title i applicaile.

(NOTE: Reagistered Agent signature required when reirstating)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIME MGR O elete TIMLE [ Change [ Addition
NAME FIERLE, VERONICA NAME

STREET ADOAESS | 1860 OLD QKEECHOBEE RD STE 508 STREET ADDRESS

omy-sT-af | WEST PALM BEACH, FL 33409 CITY-5T-2P

e [ Delete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-S1- 2P CITY-ST-2IP

TLE 3 Delete TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P CITY-ST-2IP

TITLE O petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.21P CITY-51-2P

TITLE O Delete TE [ Change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-11p

TITLE {7 velete TTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§T-2Ip

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurats and that my signaiure shall have the same legal effect as if made under eath; that { am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE!

B 2oo~o)  SB[-68Y-d20P

SIGNATURE AND D NAME OF SIONING MANAGING

ER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Oate Daylime Phone #




