2007‘-iLIMITED LIABILITY COMPANY
« "' ANNUAL REPORT (AR)

DOCUMENT # L06000080885

1. Enlity Name
RESTAURANT 160,

LLC

Principat Prace of Business

250 ROYAL PALM WaY
PALM BEACH FL 33480

Mailing Address

250 ROYAL PALM WAY
PALM BEACH FL 33480

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

Suite, Apt. #, elc. Suite, Apl. ¥, otc.

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90029 031 ****50.00

Lo
Job
Approved:

ST

Date:

1st MOORE CR2E083 (10/06)
City & State City & Slate 4. FEI Number Applied For
2A0-532 3969 Not Applicablo
Zip . Country Zip Counlry $5.00 Acditional

5. Certificate of Status Desired O .
Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglstered Agent

e doert V. Matbheoos

EVANS, LESLIE R
214 BRAZILIAN AVENUE, SUITE 200

PALM BEACH FL 33480

Streel Address (P.O. Bgx Number is Nol Acgeptable)
250 %io‘-q\a_,l D | ren L&JQ.««-«‘

o P&L\W\ &ea_r_ﬂ»-

FL 2%y 8o

8. The above named enlily submils this stalemenl for the purpese of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl

the obligations of rogistered agent

SIGNATURE

Signature, typad of prmed hathe of registarod agent and ttle | upobeakle.

(NOTE. Regslersd Agent signatiie requ red whet rewsialng) DAL

FILE NOW!{l FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O peleie 1IE [ Change ] Addition
NAME MATTHEWS, ROBERT V NAME
SIRLETADORESS | 260 ROYAL PALM WAY STREET ADDRESS
CIry-st-2Ip PALM BEACH FL 33480 CITY-S1-2IP
TINE MGR [ Deigte TILE T Change [ Addilion
NAME GUERRIERI, CHARLES SCOTT NAME
SIREET ADDRESS | 250 ROYAL PALM WAY STREFT ADDRFSS
ey ST1-2IP PALM BEACH FL 33480 CilY sI 4P
e MGR O oelete L I Change (] Addilion
NAME CLARK, JOSEPH HAML
STREET ADDRESS 250 ROYAL PALM WAY STREET ADDRESS
CITY-S1-2IP PALM BEACH FL 33480 CITY ST ZIP
LTS O Delete {1114 [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIlY-s1-2IP CITY 1 2IP
TIE 1 pelete TNE [] change ] Addition
NAME RAML
STRFET ADDRESS STREET ADDRESS
CITY-S1-4IP CIrY s1 7
T (7 elee TIIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy S1-21p Y 81-71P

11. | hereby certily that the inlormalion supplicd with this filing does nol qualify for the exemplions contained in Secticn $19, Florida Slatutes. | further cerlify thal the informalion
indicated on Lhis report is Irue and accurate and thal my signature shall have lhe same logal effect as if made under calh; that | am a managing membor or manager of the
limited liaility company or lhe receiver or trusloce empowered 1o exccule Lhis report as required by Chapler 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND

Pokset N, HedHioouo Hacfer  SLICS1-2033

0 OR PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I l

Dale Feagtirws Msegs &




