2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # L06000060795

1. Entity Name

AROUND THE TABLE, LLC

Secretary of State

02-08-2007 90139 020 ****50.00

Principal Place of Business

2111 NE 210 STREET
MORTH MIAMI BEACH, FL 33179

Mailing Address

2111 NE 210 STREET
NORTH MIAMI BEACH, FL 33179

60013994

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

AR AT O

Suite, Apt. #, ate. Suite, Apt. #, otc.

01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
&O - 50"‘{‘“‘ 9\ \ l Not Applicable
2 Count Zi Count| i
® unty i unty 5. Certificate of Status Desired (] 99-00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VIVIES, RATRICIC

700 E. DANIA BEACH BLVD
SUITE 202

DANIA, FL 33004

Name

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

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabls

{NOTE: Registerad Ageni signature required whaen reinstatingj DATE

Fiilng Fee.is $50.00
Due by May 1, 2007

‘Make chack payabis'to )
Florida Départment of Stadts °

L . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

imE MGR O pelete TITLE [ Change [T Additien
NAME LION-POULAIN, SOPHIE | NAME

STREEY ADDRESS [ 2111 2910 STREET STAEET ADDRESS

CHFY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITY-ST-ZIP

TITLE [ Dalete TILE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CITY-ST-2IP

TILE 3 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -51-2IF CImy-$T-2P

TITLE O pelste THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T1-2P

e 3 pelete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-8T- 7P CITY-ST-2IP

THLE O Delete TITLE {J change [ Addition
RAME - =1 NAME _ A

STREET SBORESS - - ' . STREET ADDRESS

CITY-ST.210 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated ¢n this report is true and accurale and that m: sigrgngre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
3 execute this report as requirec by Chapter 608, Florida Statutes.

iimited liabiity company of the receiver or trusteg oyere

SIGNATURE:

04 %8 plo 36

S$IGNATURE AND TYPED OR PRINTED NAME OF s‘fa’nmc w—fyﬁ MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

04[01

Date l Daytime Phone #




