2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # L06000003262

1. Entity Name
PALM BEACH EMPANADAS LLC

(05-02-2008 90025 033 ***138.75

Principal Place of Business Mailing Address

ROBINSON, ALEX J
1419 NORTH "O" STREET
LAKE WORTH; FL 33460

g

oy

PENORTH-FEBERAEHIY C/0 MARK i. INGLER CPA, P.A,
BOCARATON 33432 10100 WEST SAMPLE RD SUITE 326~
CORAL SPRINGS, FL 33065
e [ IR A0 ER A
b Al
Suite, Apt. #, ejc. Suite, Apt. #, efc.
01082008 Chg-LLC CR2E083 (12/06
1419 Noklh 0 Seses 4 oLt 1109
City & State City & State 4. FE) Number Applied For
ake WokVh Fi 20-4100572 Not Appicabla
Zip 3 3 ‘/‘ 0 Country 2o Couniry 5, Certificate of Status Desired O ?ese'ggqaf:;ﬁonal
P §.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

Street Address {P.O. Box Number is Not Accepiable)

City FL I Zip Coda

the chligaticns of registered agent.

SIGNATURE

8. The above named entity submits ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Ragisiered Aganl signature required wnan reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

s .'4)' R
Make chack payable to
Florida Department of State

PR

T

ADDITIONS /| CHANGES

9. - MANAGING MEMBERS / MANAGERS 10,

THLE MGR 3 Detete e [ Change [T Aadition
NAME ROBINSON, ALEX J RAME

STREET ADDRESS | 1419 N "O" STREET STREET ADDRESS

CIrY-§1-2P LAKE WORTH, FL 33460 CITY-57-2P

TME MGR 1 Delete TILE [ Change [ Adition
NAME DAVIS, LISA NAME

STHEET ADDRESS | 1419 NORTH "O" STREET STREET ADDRESS

CITY-§T-2IP LAKE WORTH, FL 33460 CITY-ST-2IP

TME [ Delete TLE [ Change  [C] Addition
NAME RAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P

TILE O Delete TALE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ Oelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-2P

Tme [ Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-s1-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or frustee empawered,to execute this repor as required by Chapter 608, Florida Statutes.

Mﬁ:}‘ golﬁn /s m!nLe_r

QLY-510-0109

b

SIGNATURE: %/'// 222
SIGHATY }(

Daytime Phane ¢

MATURE AND PAPED OR )(nrrsn NAM NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
7 Y



