2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

b

FILED
May 07, 2007 8:00 am
‘ Secretary of State

04-18-2007 90038 042 ****50.00

DOCUMENT # L06000005282

1. Enlity Name
BAVARIAN KITCHEN PARTNERS, LLC

Principal Place of Business Malling Address

11155 WHISPERING PINES LANE

BOCA RATON, FL 33428 BOCA RATON, FL 33428

11155 WHISPERING PINES LANE

30007

2. Principal Place of Buginegs - No P.O. Box # 3. Mailing Address

|

Suite, Apt. #, etc. Suita, ApI. #, eic.

114

DR G AT

04072007  Chg-LLC CR2E0B3 (12/08)
City & State City & State 4. FEt Number Apptied For
2 4]77/24 Not Applicable
e Country o Country 5. Cortlicate of Statys Desired [ ‘_505. 22 Additonal
&. Name and Addross of Curront Ragistersd Agent 7. Namo and Addi of New Regisiared Agent
Name
GAGLIANO, KAREN A
955.N NW 17TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
' City FL I Zip Code

8. The above named antity submits this statement for the purposa of changing #s registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE
© Signanxe, typeg o phreed name of reg agenl ano we {NOTE; Ragraterad Agert slgnity & (oauirod whan reinaliing] DATE
Filing Foe Is $50.00 Make check payable to
‘. Due y May 1, 2007 Florida Department of State
o i
[ MANAGING MEMBERS / MANAGERS 10. ADDIT:ONS f CHANGES
me MGR O Deets WLE Ocrange [ Addition
NAME HERNAND, JOSE R NAME
STREET ADDRESS | 11155 WHISPERING PINES LANE STREET AJDRESS
CITy-sr.2e BOCA RATOM, FL 33428 CiTy-5T-21P
TLE O patee 1LE [ Change [ Agartion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 20 CTY-ST-70P
TILE O Deiete MLE T Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDAESS
Y- §1. a9 CY-51-2P
TME 3 poewe T Ochange [ Adition
HAME NAME
STREET ADCRESS STREET ADDRESS
CY.ST- % CAY-51-2°
THLE O elete TE [ Change [ Addition
NAME NAME
SISEET ADORESS STREET ACDRESS
oY.S1. 08 oy .sT- I
TILE (3 el TImLE [l charge [ Addition
NAME - NAME
S1REET ADDRESS STREET ACORESS
CITY.$1-1I9 cry-si-17

11, | hareby cartify that the information supplied with this filing does not quality ter the exemplions comtained in Cnapter 119, Fioriga Staiutes.  further certify that the information
indicatac on 1his repor is true and accurate and that my signature shall have tha same legal effect as if made unger oath; that | am a managing member or manager of the
limited tiability company or the raceiver or trustee empowered to execute tis report as reguired by Chapter 608, Florida Statutes.

SIGNATUFIE

/

\Ju:e HeanomD

561 - #2290

)uﬂo TYPRE OR PRINTED MAME OF monn/dllmmmo

ZEQ REPRESENTATIVE

Y2

Daytima Prone 8




