FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000106197 04-28-2008 90044 041 ***138.75

1. Entity Name
H. CHILI PEPPER, LLC

Principai Place of Business Mailing Addrass b U U J U .l J q
2600 NORTH MILITARY TRAIL, SUITE 290 2600 NORTH MILITARY TRAIL, SUITE 290 :
BOCA RATON, FL 33431 BOCA RATON, FL 33431

R ™ T e Bond G T

Suite, Apt. #, elc. Suite, Apt. #, efc. )
éq,u}e 204' E(M"‘C m_ 04162008 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Number Applied For
Pota Palom. B Boca Raton., FLo | 20-5814331 Not Appicebic
P 35_*3;_}_ ‘ m Zio 3314 3|_|.. M % 5. Certificate of Status Desired a 2959 g?ql‘:l‘:':;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narng

WHITE, JOHN 1!

1645 PALM BEACH LAKES BLVD., SUITE 1200 Street Address (P.C. Box Number is Not Acceptzable)

WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped of printed name of registeted agenl and ke § applicable. (NOTE: Aegestered Agent signature required when remstating)

Make check payable to

FILE NOW!! FEE 1S $138.75

After May 1, 2008 Foe will be $538.75 R tFlorida Departmenl of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES - P

e MGR - O Delete e @ BCramge [ Adciion
NAME GOODMAN, KENNETH J NAME '?’M l ad ﬂd gu

STREET ADDRESS | 2600 NORTH MILITARY TRAIL, SUITE 280 ‘| smreeT aporess '7 148 RD l'h: 20""

oTv-s-2¢ | BOCA RATON, FL 33431 oTY-s7-28 Poca Raton , ﬂ/ 23431}

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-2P '} GITy-ST-2P

TLE O pelete THLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P )

TITLE O oetete TITLE O Ghange  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-S1-21IP CITY-ST-2IP

TOLE O Delete TTLE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDAESS

CRY-ST-2IP CITy-S1-2IP -

THLE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-87-2IP

6 filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
at my signature shall have the same iegal effect as if made under oath; that | am & managing member or manager of the
limited liability company orAhe receiver or trugife empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / /Z//( pl—"""" 42108 MPD AL,

‘ARf TYPED OR PRID#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

11. | hereby certity that the information supplied with t]
indicated on this report is tpfe and accurate an




