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

ANNUAL REPORT
ecretary of State
DOCUMENT #L05000011767 04-30-2007 90079 046 ****50.00

1. Entity Name
PARADISE CAFE GROUP, L.L.C.

Principal Place of Business Mailing Address
12415 ROCKLEDGE CIRCLE 12415 ROCKLEDGE CIRCLE
BOCA RATON, FL 33428 BOCA RATON, FL 33428 B 0 04 8 30 5
I e A A RO E
au/nt/;/uaé 752w YA ve
Su:te Apl #, elc. Suite, Apt. #, et
- 04092007 Chg-LLC CR2E083 (12/08
e’ cte 637 g (12/06)
City & State City & State | 4. FEI Number Applied For
/aw/r/um; , H izms  FL 20-2329331 Nol Appicabie
ZID_BJ/ 5’ D sy Z'DB :} / )—( Country 5. Certificate of Status Desired O Eei'ggqﬁdr:;m"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KORNBLAU, HERBERT fornblec , fordbert Z
12415 ROCKLEDGE CIRCLE Street Address (P.O. Bgy Number is Not ccep ble)
BOCA RATON, FL 33428 : ET Y e o 08"
- A
o City . ZipCode
- R . e mérote rreg FL | %%%%2¢
8. The abova named entity g ahg hafiufoghe olehanging its registered office or registered agen, or both, in the State ida._| am farpiiar with, and epl
the abiigations of regisregal : é/m . d j
SIGNATURE
Signatura, typed oyﬁrlmed neme of reglatered agent and tite It spplicable {NCTE: Registered Agent signeture required whan retnstating) DATE 4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /{ CHANGES
Tme MGRM O pelets TIMLE fA Change [ Addition
NAME KORNBLAU, HERBERT NAME .
STREET ADDRESS | 12415 ROCKLEDGE CIRCLE smesraonness |( /901 Prrsa [31 ud #5508
oTv-sT-2P | BOCA RATON, FL 33428 CITY-57-2IP ﬂf’m broke. Fints ,FZ_ 330 3¢
TITLE MGRM [ Delete TMLE QChange [ Addition
NAME SINGLETARY, JIM NAME
STREET ADDRESS | 13920 SW 104TH AVENUE smerrionss | 1 TS5 7S 4B1S casr g, Blody - /10F
crv-si-zP | MIAMI, FL 33176 avstwe | Mrenfara. ) FC 337D
TME O Deleta TITLE [ Change  [] Addition
“ NAME NAME
. STREET ADDRESS STREET ADDRESS
* CITY-87-21P CITY-ST-21P
® TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP LITy-S7-2P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TILE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-208 CITY-5T-2IP

11. | heraby certity that tha infermajipn supplied with this filing does not qualify for the exemyptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re is true aceurgte and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability co y or the, tpstee gred 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE; ot /0 ,/ ¢7

SIGNATURE AND TYPED OR PRI NAME OF *NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #

{/ \




