2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). . . May 08, 2006 8:00 am
DOCUMENT # L0S000065158 B Secretary of State

1. Endly Name 04-20-2006 90037 009 ****50.00
APPLEBY'S CUISINE, LLC

Principal Place of Business Mailing Adaress
801 XELDA AVENUE N 801 XELDA AVENUE N \) -
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33971
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Cily City ate 4, FEI Number Applied For
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6. Name anc Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Nana

HAGEN & HAGEN, F.A.
3531 GRIFFIN ROAD

Stieet Address (P.O. Box Nurnbet 15 Not Acceplanie)

FT LAUDERDALE FL 33312

City FL l Zip Code

8. Tno ahove named endity submils this Staiement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and acceni
the abligalions of registerad agent.

SIGNATURE
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9. 1 MANAGING MEMBERSJMANAGERS 10. ADDITIONS / CHANGE S
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NAME NAME
i
STREET ADDALSS [ M Py STRFE ADDRESS
CTY-S1- 2P ,V (‘L(_&w i 33 ] ;/ Cliv-51-2p
Wi d / 700 Delete nme O Crange  [J Addition
RAME NAME
STREET ADDRESS STREEY ADORESS
oy S1-2P cny-s1- 1w
e 3 Delae wiLE O Change [ Axition
NAME KAWL
SIHLES ADDRESS STRLET ALORESS
uy-S1-2P CITY-S1L 07
HNE 3 Geler Tme OJ Crange - [ Additon
HAME HAME
SIRELT ADDRESS SIAFET ADORESS
ey-SI-2p CTY-ST- 2P
nne [ petere FE O Change [ Addition
HNAME SAME
STREET ADDRELS STRFET ADDRESS
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HAME NAME
STRELT ADDRESS STREE} ADORESS
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11, | herghy cerlity that the intormalion supplied wilh this filing does nol gualify for 1the exermptions contained in Secnon 119, Florida Statuias. | further certily that the information
indicaled on this teport is Urue and accurale and that my Signarure shalt hava ing same fepat eflect as il made under oain, 1hal | am a managing member of managar of 1he
limiled liability company o the roceiver or trusiee empowered 10 execul® (his feport 08 required by Chapler 608, Floriga Stawtas. gq)

SIGNATURE: Al Geld A PPAELY 1 onagwt wiembel  Of-pl- 06 26539k

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING RE’HESENT‘M Uaysme Phong #




