FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000011765 04-30-2007 90079 048 ****50.00
1. Entity Name
PARADISE CAFE, PLANTATION, L.L.C.
Principal Place of Business Mailing Address TewvaAavUUY
12415 ROCKLEDGE CIRCLE 12415 ROCKLEDGE CIRCLE
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US
TFL pun P e
Suite, Apt. #, etc. Suite, Apt. #, Lo
ulte. Apt. 4. etc “:‘egé" ele 637 04092007  Chg-LLC CR2E083 (12/06)
City & State Cily & State t 4. FEF Number Applied For
ﬁ/ P2l L 20-5074199 Not Applicable
Zip Country Zip y Country o« , $5.00 Additional
2}/;}_é 5. Cartificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of How Registerad Agent
=™ fornblace, Mobet
KORNBLAU, HERBERT - do" (/P)o aNu—b;_ ’ EJ;” 7
12415 ROCKLEDGE CIRCLE 19 ss (P.C,pox Number ighjoj Acceplable 2]
BOCA RATON, FL 33428 779017 i Rlod. + S08
City p Q// ' [ Zig Gode
, ) Ponbrafee st FL | *3%52 ¢
8. The above namad gt j i or the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of yagis . i
. (/ — )/
1 !
SIGNATURE Signature, W piited name of regisiered ngant nd Ltke # appiicabla. {NOTE: Reghstered Ageni signaiure recuied whan reistating) T DATE
Filln. Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM ] Delete TITLE [ Change [ Addition
NAME KORNBLAU, HERBERT NAME
STREET ADORESS | 12415 ROCKLEDGE CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2IP
TITLE MGRM O pelete TILE [CJchange [ Addition
NAME SINGLETARY, JIM NAME
STREET ADDRESS | 13920 SW 104TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33176 CITY-ST-21P
TALE [ pelete TME [JcChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TITLE O Detete Tme O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-ST-2P CrFY-ST-2P
TMLE [ Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-S¥-2P
TINLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST.2P CITY-5T-2IP
11. | heraby certity that the informafjon: suppliefl with this fiting does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this re; is true Ahd accurgtgand t y signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
{imited liakility company or th¢ filcbiver stesjemn ered to execute this report as required by Chapter 608, Florida Statutes.
ey
SIGNATURE: 04135 Jv7
SIGNATURE AND TYPED OR PHINTED NAME op\beumu MANAGING OR AU REPRESENTATIVE of- / Daytima Phore #




