- -

FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000027985 Secretary of State
1. Entity Name |
RINALDI'S OF PALM BEACH, LLC |
Principa! Place of Businass Mailing Address
5029 OKEECHOBEE BLVD 5029 OKEECHOBEE BLVD
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
I
Suite, Apt. #, elc. Suite, ApL. #, atc. !
P! P 01162007 Chg-LLC CR2E083 (12/06) '
City & State City & State 4. FEI Number Applied For
20-2536420 Not Applicable
Zi Count Zj )
et ouniey s Couniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6, Name and Address of Current Ragistared Agont 7. Name and Address of New Raglisterad Agent
Namea .
LUPOWITZ, ILONA
262 KENSINGTON WAY Streat Address (P.0. Box Number is Not Acceplanle)
WEST PALM BEACH, FL 33414
City FL I Zip Coda
8, The above namad entity submits this statement for the purpose of changing iis registered office or registarad agent, or both, in the State of Florida. | am familiar with, and acgept
the obligations of registered agent.
SIGNATURE
Signaltura, lyped o prntsd nams of registered agent end tila  apphcabla (NOTE. Registered Agen! aignatura required when rensiating) DATE
Filing Fee Is $50.00 Make check payablato
Due by May 1, 2007 . Florida Department of State ). .. ] .
9, MANAGING MEMBERS fMANAGERS 1e. ADDITIONS / CHANGES |
TILE MGRM [ cetete TIILE O chenge [} Acdition
NAE LUPOWITZ, ILONA NAME UGGOONE 328266
SIAEET ADORESS | 262 KENSINGTON WAY STREET ADDRESS 022107 -RB0039-008 =0, 060
CITY-5T-2IP WEST PALM BEACH, FL 33414 CITY-S1-2IP
TmE 3 Delete TILE [J Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 7 Deleta TITLE I change [ Acgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-57-7P
TME O Delete TMLE (O Change (O Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS |
CHY-5T-2IP CITY-ST-2IP
TE [ Detele TIME ) Change [ Addition
NAME NAME ‘
SIREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREFT ARDRESS
CIry-§1-7IP CITY-ST-2IP
11. | haraby certily that the information supplied with this filing doas not qualify Jertje exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this raport is true arjd gccurate and that my signatiire shall hefve thd same legal elfect as if made under oath; that | am a managing member or manager ol the
limited liability company or the réggver or trustee empowerg to execuld this rghort as required by Chapter 608, Florida Statutes.
- —
4 x~1-0F
SIGNATURE: =
SIGNATURE AND TYPEL OR PRI G MANAGING Mﬁw, MANAGER, OR AUTHORIZED REPRESENTATIVE Data DOaylams Fhone #




