FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000068051 04-25-2007 90045 032 ****50.00

1. Entity Name
PAULA'S TIKI CAFE, LLC

Principal Place of Business Mailing Address .
11220'S.E. FEDERAL HIGHWAY P.0. BOX 1995 500 40663
HOBE SOUND, FL 33455 HOBE SOUND, FL 33475

T sty wesren I TTITTTHITRTITAAN

zalad € .E Bridge R4

Suite, ARt. #. etc. o’ Suite, Apt. #. etc.

SOire 220 04022007  Chg-LLC CR2E0S3 {12/08)

68 Soond (EL. | MR Sand Bl " F6rk a0a . Heme

é;pak“ 55 CC)UEVH Zlml_{_ss (‘GJ%},\ 5. Cenrtificate of Status Desirad [ ] gg'ggqﬁ’:dmo"m

6. Name and Address of Current Registared Ageont 7. Name and Addrass of Naw Registered Agant

MACRI, PAULA § eocrs Vaula . )
Addrées (P. r is,Not Accepta *
08E SOUND, 1t asdgs WY EAREE Roa d e 222

abe Souhd FL | 75595

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

SIGNATUR Cla Qo s ‘-?3 : m acAL

ure. Typed of prinied nare of registerad agent and itle i aprficable {NOTE: Regislered Agen! tignature requirad when reinstating) DATE

Fiting Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiLE MGR O3 Delete THLE [ Change [ Addition
NAME MACRI, PAULA S NAME
STREET ADDRESS | P.Q. BOX 1965 STREET ADORESS
CAFY-ST-2P HOBE SOUND, FL 33475 CITY-S5T-2IP
TILE ‘ : [ petste TTLE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-29
TILE O petete TILE [ Cnange [ Addiion
NAME NAME
STREET ADDRESS STREE) ADDRESS ' -
GITY-ST-7IP CIY-ST-ZP
TITLE O oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP Cy-ST-2IP
TILE ¥ Delete TIILE [ Change 7] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CIFy-ST-2P -
THLE O etete e [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP

11. I heraby certify that the information supplied with this filing does not qualify for ihe exemptions containad 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 it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Stalutes.

&GNATURE:@OLM A oo *-\\ ?.?(0'1 TAM31q )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




