FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000003262 h 04-12-2007 90179 010 ****50.00

1. Entity Name

PALM BEACH EMPANADAS LLC

Princigal Place of Business Mailirtg Address 60035391

20725YE 16TH AVE., #A-25 20725%E 16TH AVE., #A-25
MIAMI, FN33179 MIAME, FIN33179
A Clo el f
Suite, Apt. 4, stc. Suite, Apl. #, elc -
; 04092007 Chg-LLC CR2ZEQ83 (12/08)
10109 et Sanple focd SiettS6
ity & State City & State FEI Number Applied For
D (o G\C\'\Un ?L- Coral c;on\\a'i V-L. &Q ~41005%3 Not Applicable
Zi Country Zip Couptyy o . $5.00 Additionat
- 5. Certificate of Status Desired O h
rb’g'ﬂ)’}- VS '33065','5@‘\'\3 U Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘\ :j. p\
BUSINESS FILINGS INCORPORATED Qu n‘:.c\boq
1203 GOVERNCRS SQUARE BLVD., SUITE 101 Streal ‘]dq’ess 'if Box Nu&bgﬁ ’*g;:m labte)
TALLAHASSEE, FL 32301-2960 acth
City . Code
Lake Vo, FL | o
8. The above named e my hIS ({.aemor LX) ose ol changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
SIGNATURE N&x Ay f’mb\w n, (“ﬂ nooe{ ‘1/ 9 /0‘1
Sighature, y‘au wp?mmnw_ ent and uie )| epplcable (NOTE. Aegistereg Aganl s required whe DA}E
Fili Fen/issso,oo Make check payable to
D y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ARDITIONS /CHANGES
TITLE MGR ﬂeiele mE O change [ Addition
HAME ARGIRC, FERNANDO NAME
STREET ADDRESS | 20725 NE 16TH AVE,, #A-25 STHEET ADDRESS
CITY-ST-20P MIAMI, FL 33179 CITY-$T-21P
me MGR ng e OJ change [ Addition
NAME RANALLI, CARLOS NAME
STREET sDDRESS | 20725 NE 16TH AVE., #A-25 STREET ADDRESS
GITY-S1- 209 MIAMI, FL 33179 CITY-S7-2P
TITLE MGR 3 Deete TILE [ Change [ Addition
NAME ROBINSON, ALEX J HAME
STREET ADDRESS | 1419 N "O" STREET STREET ADDRESS
CiTY-8T-2IP LAKE WORTH, FL 33460 CiTY-§1-2P
t: O peete siLE m C_E\ O change_RCadaion
HAME NAME L 50 Davis
STREET ADDRESS
i . I 5 Mo MO Stoeet
Lehe wWeoetn, Yi 33460
TILE O petete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CIry-31-209
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IF
11. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | futther cenify that the information
indicated on this report is trug and accurate and that my signature spmll have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the reggivepbr truside e ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MeaJ . Robmson, Mupacer ‘ilf]o’] W43 lo- 10,
SIGNATURE WPED (yﬁNTED NAME OFWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phara # N

/S S S



