FILED

2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000027985 04-24-2006 90044 012 ****50.00
1. Entity Name
RINALDI'S OF PALM BEACH, LLC
Principal Place of Business Mailing Address
5029 OKEECHOBEE BLVD 5029 OKEECHOBEE BLVD
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
Suite, Apt. #, stc. Suite, Apt. #, etc.
P P 01262006 Chg-LLC CRZ2EQ83 (11/05)
City & Slate City & State 4, FEI Number Applied For
- AS3 Y0 Not Applicable
Zi Count Zi it
® oy " Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
LUPOWITZ, ILONA
262 KENSINGTON WAY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33414-
City FL | Zip Code
8. Tha above named entity submits this statement for the purpese of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obtigations of registerec agent.
'SIGNATURE
Signature, typed of printed narma of registered agent and title if apphcable. (NOTE: Registerad Agent signature raquirad when reingtating) DATE
Filing Fee is $50.00 Make chack payabls to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
HILE MGRM O petete e [J change ] Acdition
NAME LUPOWITZ, ILONA HAME
STREETADDAESS | 262 KENSINGTON WAY STREET ADDRESS
CHY-5T-2IF WEST PALM BEACH, FL 33414 CITY-§T-2P
TIHE O etete TTLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP
TMLE [ Detete TITLE [ Change [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] Detete TIILE O Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CiTY-ST-20P
TIE 1 Delete TINLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | hereby certity that the information supplied with this4 ot qualify for the exemptions contained in Chapter 118, Flosida Statutes. | further certify that the information
indicated on this report is true and accurate and that mysSi 2 shall have the same legal eflect as il made under ocath; thai | am a managing member or manager of tha
limited liability company or g receivar or trustee gmpgivered to Execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: - :
SIGNATURE AND TPPED DR PRINTED NAME OF SIGNING musunsn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




