2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000032351

1. Entity Name

WILT'S RESTAURANT, LLC

Principal Place of Businass

P.0. 80X 48027 .

DELRAY BEACH, FL 33448

Mailing Address

P.0. BOX 48027
DELRAY BEACH, FL 33448

O T TR LA O P g o
5 i ; " "!(’i‘i'mu o 4;,3,;":;,! [
ofda et . L YT <, d
£ DRI " N
PR e *

Gl |

FILED

Apr 12,2007 08:00 A
Secretary of State

N

o T f _“),,'.‘f}’v“:.l S o d R :f % -] 01102007No Chg-LLC CR2E083 (11/05)

S DO NOT W,R‘TEI THISSPACEE‘& N o Applied For

Sy e e e ediseres Not ol
o e \ . . ) ’ e .;‘.‘ , LR, e e : 5, Certificate of Status Desired O $5.00 Addaitional

L 2t ‘ LIS

Fee Reguired

8. Nams and Address of Current Registered Agent

SARAGA & LIPSHY, P.A.
201 N.E. 1ST AVENUE
DELRAY BEACH, FL 33444
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8. The above named antity submits this statemant for the purpese of changing its registerad office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
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Due by May 1, 2007
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NAME KRON, JOEL :

STREET ADDRESS | P.Q. BOX 48027
oITY-ST-2IP DELRAY BEACH, FLL 33448
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11. | heraby certifg that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signalure shall hava the same legal effect as if made under oatn; that ! am a mana

limitact liability compan

SIGNATURE:

he receiyer or truslee empowered to execute this raport as requirad by Chaptar 608, Florida Statutes.

jpg member.or manager of the
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