FILED

2007 LIMITED LIABILITY COMPANY . Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000098111 i 01-17-2007 90009 043 ****50.00

1. Enlity Name
FIFTH AVENUE GRILL, LLC

Principal Place of Business Mailing Adcress -~ -
900 EAST ATLANTIC AVERUE S00 EAST ATLANTIC AVENUE
SUITE 12 SUITE 12
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 |
A AR
Suite, Apt. #. otc. Suita, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/08)}
City & State City & State 4. FEi Ny r - Applied For
(o émi CQ&h? o Not Appiicable
ze Country Zp Country 5. Certificate of Siatus Desired O Eiggmmm
[ 6. Nome and Addross of Currenit Registered Agont T 7 _%.'Neme and Addiess of Naw Reglatared Agent
Namg
PERRY, MARK A ESQ.
50 SE 4TH AVENUE Street Address (P.O. Box Number is Not Acceptabio)

DELRAY BEACH, FL 33483

City FL LZip Code

8. The above named antity submits this statement for the purpose ot changing is ragistarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SIgNMLE. DyPidl Gf PHNIGS Mg Of FfBterSd A58 aNnd e ¥ SDPECIDS. INOTE: RbOrilrdd AQivat S0P ks e rbCird D wisir iiwillating ) DATE

Fili Pee I1s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TLE [ change ] Addition
NAME THERIEN, JOHN HAME
STREET ADERESS | 900 EAST ATLANTIC AVENUE, SUITE 12 STREET ADDAESS
Cry-$7-28 DELRAY BEACH, FL 33482 CIFY-5T-2P
THLE O Dekete nTLE [ thange [ Addition
e ASSTMGR e
swerraoorsss | CLAIRE THERIEN STREET ADORESS
CIY-5T.20 900 E. ATLANTIC AVE. {12 CHY-ST-2P
TE DELEAY BEAUH, FL — #I%*F O veinte TME [ cChange ] Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
omv-s-e | CITY-ST-2P
nne [1 peme e Ocrange  [J addition
NAME NAME
STREET ADORESS STREEF ADDRESS
Y. ST-2P CIFY-51.2P
e ] Detete TE O Change [ Adaition
HAME NAME
STREET ADDAZSS STREFT ADDRESS
CTY-ST-2P CTY-S1-7P
NILE [ Deteta 3MmE ] Change O] Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CTY-ST-ZP

11. I'hereby certily Ihat Ihe inlormation: suppllad with this flling does not qualify for the axemptions contained in Chaptar 119, Flonda Statutes. | further certify that the information
indicated on this rapon i irue and accurate and that my signaturg shall have the same legad efiecl es i mada under cath; that | am a managing membser or manager of tha
limited tability company or the receiver of trustec ﬂpograﬁo axecute this report as required by Chapler 608, Fiorida Statutes.

.

oW N T WUE

SIGNATURE: __ >~ .\-/wv-;:/_- \ - \o-on el 119 ons b

AND TYPED OR PRINTED HAME OF HOMING on TVE Daw Caytree Prone »




