2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 01, 2005 8:00 am

DOCUMENT # L04000016568

1. Entity Name

ALMEYDA RESTAURANT, LLC

Secretary of State

(03-01-2005 90019 019 ****50.00

Principal Place of Business

2543 N DIXIE HIGHWAY
LAKE WORTH FL 33460

Mailing Address

2543 N DIXIE HIGHWAY
LAKE WORTH FL 33460

2. Principal Place of Business 3. Mailing Address

I

|

Il

LR

Il

Suite, Apt. #, elc. Suite, Api. #, elc.

1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
17-de2 54 B Not Applicable
ap Couniry Zip Country &. Centificate of Status Desired | $5.00 additional
Fee Requlired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . e

ALMEYDA, JUAN
2543-N DIXIE-HIGHWAY
~ LAKE WORTH FL 33460

Name

" Street Address (P.0. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, typed or piinted name of registared egaent and ntla d applicable {NOTE: Registared Agant signature 1equired when reinstaing) DATE
9. : MANAGING M_EMBERSIMANAGERS 3 ADDITIONSCHANGES
TME MGRM " 7 Detete e [ Change [ Acdition
MAME ALMEYDA, JUAN NAME ‘
STREET ADDRESS | 2543 N DIXIE HIGHWAY STREET ADDRESS
CTY-ST-2IP LAKE WORTH FL 33480 CITY-ST-2P
TLE MGRM [ Detete TILE [ changz  [] Addition
NAME MACHADOQ, LUISA | NAME
STREET ADORESS | 243 N DIXIE HIGHWAY STREET ADDRESS
CiFY-ST-21P LAKE WORTH FL. 33460 CITY-57-2P B
TILE 3 pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e L SR T
CY-51-2P i oo | T T T
LE ] pelete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cie-si-2p CHY-ST-21P
meE . [ Delete TITLE [J change [ Addition
NAME ~ NAME
STREET ADDFESS | ™ STREET ADDRESS
CIY-ST-1P T aTy-§1.2p

. I 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 certify that the information

limited liability company or. the receiver oftrustee empowered to execute this report as required by Chapter 608, Florida Statutes

indicatad on this report’is_true and a7 and that my signature shall have the same lagal effect as if made under oath; that | am a managing member of manager of the

SIGNATURE‘// 'l/

oxfaifos @‘(,DSEA—%%

SIGNATURE AND TYPED osﬂ’

ED N.MIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrrw Phona ¥




