FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000106197 04-27-2007 90033 001 ****50.00
1. Entity Name
H. CHILI PEPPER, LLC
Principal Place of Business Mailing Address 6 “ﬂ ‘; 2 3 5 ﬂ
2600 NORTH MILITARY TRAIL, SUITE 290 2600 NORTH MILITARY TRAIL, SUITE 290
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Suite, Apt. #, etc. Suite, Apt. #, eic.
uie: fel. . e uite. Apt . 8l 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ?/0 %l 35 Applied For
) L‘— ( Not Applicable
Zip Country Zie Country - ; $5.00 additiona)
8. Certificate of Status Dasired [l Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WHITE, JOHN 1l .E
1645 PALM BEACH’LAKES BLVD., SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL :33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered _a'gem.
SIGNATURE : -
Signature, typed o printad name ol agenl and Lbe 1 (NOTE: Ragrterad Agent sgnature required wihan feinstatng) DATE
Filing Foe I.s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Deiete TIME Tl crange ] Acdition
NAME GOODMAN, KENNETH J NAME
STREET ADDRESS [ 2600 NORTH MILITARY TRAIL, SUITE 280 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-51-2F
e T Delete TMLE TJChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S1-2P
TITLE 1 Delete TitE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2P
TME 1 Cetete me ZIchange ] Aodition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TMLE 1 Delete TMLE I Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-$T-2IF
L 1 Delete TILE “ICrange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZF CITY-ST-ZIF
11. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119. Florida Statutes. 1 further certily that the information
indicated on this report i trgd and accurate that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company prfie recaivar or tryiftee empowered to execute this raport as required by Chapter 608, Fiorida Statutes.
A G ——e 42507 WglRlp2- 0777
SIGNATURE: L, —
SIGNATURE D o@’rnm\'rsn IAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




