2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT - .

P

DOCUMENT #L06000082638

1. Enity
GUN CLUB CAFE OF ROYAL PALM BEACHLLC

FILED

Aug 08, 2007 8:00 am

Secretary of State

07-09-2007 90112 030 ****50.00

30012121

Principal Place of Business Mailing Address
4631 GUN CLUB ROAD 4631 GUN CLUB RDAD
WEST PALM BEACH, FL 33415 WEST PALM BEACH. FL 33415
TS TS G R 00
Suite. At ¥, tC. Suite, Apt. ¥, elc. 07032007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Numb - Applied For
@O -Sl % 03% Not Appiicabie
Zp Couniry s Country 8. Certiticate of Status Desite.. O ?ese g?q m‘”"“"
8. Namo ond Addross of Curront Registered Agent T. Nama and Address of Naw Registerad Agent
) - Name

FOLEY, MICHAEL C
4831 GUN CLUB ROAD
WEST PALM BEACH, FL 33415

Street Address (P.C. Box Number s Not Acceplanie)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose ol changing its registered oifica or registered ageni, or both, in the Stats of Fiorida, | am tamiliar with, and accept

1he obligations of registered agent.

SIGNATURE

Sigraiuey, lyped & prnted nama ol 1egm aGe atd bily d . (NOTE Reguaeg Ageni sl se roguerdd whet | sendisirg] DATE

Fllln%:eu 1a $50.00

Make chock payable to

Due by SBeptomber 14, 2007 Floride Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
M MGRM [ Delete TTLE {0 Charge [ Adition
NAME FOLEY, MICHAEL C R
STREEY ADORESS | 4631 GUN CLUB ROAD STREET ADORESS
Ciry-S7-ZIP WEST PALM BEACH, FL. 33415 CiTY.S1. 2P
Mg MGMR [ pekete fnLe ) Change  [J Addirion
NAME ESPOSITO, MARC A HAME
STREET ADDAESS | 4831 GUN CLUB ROAD SIREET ADDRESS
cry-st-zip WEST PALM BEACH, FL 33415 Gary-st-ap
TILE [T pesere ME (O Crange [T aadtion
NAME HAVE
STREET ADDRESS STREET ADORESS
CITY-51-2F wfy-si-z¢
TILE O peiets TITLE {0 Change-  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-Sk 2P Ciy-51. 20
IHE O Dekete FIiLE Cdcnange O adoiion
NAME HAME
STREET ADORESS STREET ADDAESS
Cimy-81.29 CIry-ST-27P
TnE O Deiete TITLE Ocrange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Y. 5129 CITY-S1-1¢

1. 1 heteby certity that the inlormation supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certdy Ial the information
indlcated on this report is true and accwrate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or mangeger of ine
lirited lizsbiity company or the receivar or truslee ampowared o execute hig repon as requitec by Chapler 608, Florida Statules.

SIGNATURE: Yverhy ot ¢ q"'gD————‘

1 /3/0

AND TYPED OR PRINTED NAME OF SIGMMNG MANAGING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE Date DayinTie Phone 8




