FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT 3 ecretary of State
DOCUMENT # L0O6000027151 T S 04-28-2008 90027 037 ***138.75

1. Entity Name

WEST PALM BEACH FOOD & BEVERAGE, LLC

Principal Place of Business Mailing Address bUULILOD
2123 NE COACHMAN ROAD 2123 NE COACHMAN ROAD

SUITE A SUITE A

CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US

3101 S. Orcuuﬁe Ave

Suite, Apt, #, etc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 {12/06)
City & State City. & State 4. FElNumber £0= Yo ¥5 T ‘{ Applied For
Oclandoe , Fl NOT APPLICABLE Not AppEcable
[

Zip Country Zip Country

55.00 Additional
32824 [Orange D

§. Certificate ot Status Desired Fee Raquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
LITTLE, THOMAS C
2123 NE COACHMAN ROAD Street Address (P.0. Box Number is Not Accapiable)
SUITE A
CLEARWATER, FL 33765
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturs, typed or printed name ol registerad agent and Ltk 1 appbcable. {NOTE: Registered Agenl signalure requirec when roinstating) DATE

FILE NOWI!! FEE IS $138.75 Make theck payable to

After May 1, 2008 Foe will be $538.75 . Florida Department of State ‘"

9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O ovelere TITLE O change ] Aodition
NAME JOHNSON, KEITH R NAME

STREET ADDRESS | 3691 SR 580 UNIT H STREET ADDRESS

CITY-ST-2IP OLDSMAR, FL 34877 CITY-ST-2IP

TMLE [ Delete TITLE MG EM , [ Change [B/Asdiiiun
NAVE NAME Bullard , LI lliam

STREET ADDRESS sieeranoress | 870 S 'Orange Ave

Civy-57- 2 CITY-S1-2P Or |0w~.tf o. 1" Za&2 «./

e 7 Delete TITLE mMG R ! O change  [EKadition
WAME HavE —Epeasiék/, Rcu«c)t/

STREET ADDRESS STREET ADDRESS | (g | N -2Z rnd S +ie g“*

CITY-ST- 2P~ - “f omrestze Or low A o, El. 332305

TITLE O pelete TITLE X ! [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-20P

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

TITLE O pelete TITLE [ Change - [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP — ] cryste

11. | hereby certify that the information s
indicated on this report is true and
limited liabiity company or the re;

exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
all have thejsame legal effect as if made under oath; that t am a managing member or manager of the
iver or infstee empowered to gkecute this repprt as required by Chapter 608, Florida Statutes.

hshos 40995059

Daytime Phane ¥

SIGNATURE:

SIGNATURE AN| ER OR PRINT‘ NAME OF SIGNIN%ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

01 AT hu LLARD, [RANACI# C Y VICTHAET,.



