FILED

2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000032351 04-16-2004 90414 036 ****50.00

1. Entity Name

WILT'S RESTAURANT, LLC

Principal Place of Business Mailing Address 2 40 4 4315

P.0. BOX 48027 P.0. BOX 48027

DELRAY BEACH, FL 33448 DELRAY BEACH, FL 33448
Suite, Apl. #, elc. Suite, Apt. #, etc.
P P 02252004 Chg-LLC CR2E083 (10/03)
Cily & State Cily & State 4. FEI Numtber Applied For
20O /é:‘ 77 é 2~ Not Applicable
Zi Count Zi Countr i
b ountry B ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SARAGA & LIPSHY, P.A.
201 N.E. 1ST AVENUE Street Address (P.C. Box Number is Not Acceptabla)
DELRAY BEACH, FL 33444
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am femiliar with, and accent
the obfigations of registered agent.
SIGNATURE
Signature, Ivpad or printed name of regisiered agent and title if zpplicable. {MOTE: Registered Aganl signatare required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES .
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME KRON, JOEL NAME
STREET ADDRESS | P.O. BOX 48027 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33448 CIY-ST-21P
T [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TIMLE [ Change (7] Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CiTY-ST-2IP
THILE [ Detete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CIY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P
11, | nereby certify that the infarmation supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and afcurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receifer or rustee empowaredgo execute this report as required by Chapter 608, Florida Statutes.
/ o (/
SIGNATURE: AN 3/,?/ [
SIGNATURE AND TYP! MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytime Phane #




