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07 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000076539
Elg"tli'rly;g"é OF DELRAY BEACH LLC

SUITE 707

Principat Place of Business

3363 NE 163RD 5T.
N. MIAMI BEACH, FL 33160 US

Mailing Addrass

3363 NE 163RD ST.

SUIE 707

N. MIAMI BEACH, FL 33160 US

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

3. Mailing Address

FILED

May 07, 2007 8:00 am

Secretary of State

03-27-2007 90198 Q17 ****50.00

Juvuiuiv

T

Suite, Apl. #, ate, Suitg, Apt. #, efc. 01172007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FELNumber Appliad For
0 - 53 I 573+ Not Applicatle
Zip Country Zip Country " . $5.00 Additionat
s. Cartificaie of Status Desirad ] Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

213

SAMPSON, JULIE
2455 HOLLYWOQD BLVD

HOLLYWQOD, FL 33020

e Tulie DAMISO M

Street Address (P.Q. Box Number is NUAcceptable)

333 ME JL3RD ST Suite 705

City

FL | %0

SIGNATURE

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

Signeture, typed or printed name of egRtened agant and e # anphcatie.

{NOTE: Ragmlarec Agent SgnEIUN réquired when rensialing)

OATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable 10"’

Florida Department of State -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TiLE MGR 7 Ceiete TIRLE O change [ Addition
NAME RUGGERI, ROBERTO NAME

STREET ADDRESS | 1500 OCEAN DRIVE #703 STREET ADDRESS

CITY-S¥-2IP MIAMI BEACH, FL 33139 cIry-ST-21IP

e MGR B Deiete TME QO crange [ Asdition
NAME NAMNUM, EDUARDO NAME

STREETADDRESS | 100 E. ATLANTIC AVE STREET ADDRESS

CAY-ST-21P DELRAY BEACH, FL 33444 CITY-57-21p

TITLE [ vetete TITLE ] Crange ] Aadition
HNAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-IIP CITY-ST-ZIP

TiTLE ] Delete TITLE [ Crenge T Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-S1-2IP CITY-S§T-ZIP

THLE [ Delete TINE [ crange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

Ciry-st-2IP CITY-S7-24p

TITLE 3 Detete TLE O crange [ Addition
NAME NAME

STREET ADDRESS e /_) /’7 STREET ADDRESS

cIy-57- 2 ) yd VAR, CITY-ST-210

SIGNAT

N

R3¢0 70 R(qf(a&f

-~

11. | hareby ceitity that the information supplied with this fgliﬁg does not qualify for the axemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that,my signature shalk have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lkability company or the receivel or trustee eripowefad (o execule this sepor! as required by Chapter 608, Florida Statutes.

URE: / | / )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uHu;ma MEMBER, MANAGER, OR AUTHORIZED nspn#rmmve

//2/;7 %73—3570

Daytma Phore #

7

[

v




ATTACHMENT __ >°9%Folo
KOZLOWSKI & TA???%O 1:) 3 7

Certified Public Accountants

110 Bowman Drive 1187 Yonkers Avenue
Greenwich, Connecticut 06831 Yonkers, N.Y. 10704
Frank L. Tancredi. CPA Tel (203)531-0784
Robert V. Kozlowski, CPA Fax (203)531-0783

Tel (914)557-4948

Division of Corporations
PO Box 6478
Tallahassee, FL 32314

Re: Bistro 52 oF DelRay Beach LLC
EIN:20-5315734
Annual Report
Letter Ref#:607A00022388

To Whom It May Concern:

We are the accountant’s for the above company and are writing this letter in regards to
your department returning the 2007 LLC Annual Report for failure to supply on Box 4 the
Federal 1d#20-5315734. Enclosed please find the report with Box 4 completed.

We apologize for any inconvenience and ask that you adjust your records. If you should

have any further questions feel free to call.

Sincerely,

A PPN

Frank Tancredi
April 30, 2007



