FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #L06000109574
STJIAMES FOOD & BEVERAGE, LLC

04-30-2007 20060 002 ****50.00

Principal Place of Business Mailing Address

5613 NW ST. JAMES BOULEVARD, SUITE 120
PORT ST. LUCIE, FL 34983

500 AUSTRALIAN AVENUE SOUTH, SUITE 120
WEST PALM BEACH, FL 33401-6246

60044154

2. Principal Placa of Business - No P.C. Box # 3. Mailing Address

T

Suite, Apt. #, alc. Suite, Apt. #, etc.

01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
<‘9 O’ 53—7 5} 5(0 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

RHODES, PAUL
500 AUSTRALIAN AVENUE SOUTH, SUITE 120
WEST PALM BEACH, FL 33401-6246

Street Address (P.O. Box Number is Not Acceptable)

City FL i Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttie i apphcadle.

{NOTE: Registered Agenl signalure requrad when reinstating) DATE

Flling Fea is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES

TILE MGR M[)elele MMa [ O crange ¥ Addirion
NAME PERKINS, KEVIN Lovert £. Bounds

STREETADDRESS | 500 AUSTRALIAN AVENUE SOUTH, SUITE 120 STREETADDRESS 1550 Cutstvalion Gue Sp # 120

om-sT-ZP | WEST PALM BEACH, FL. 334016246 GTY-ST-7 WEsSE Padmm ey FL D34.0)

TME [J Delete [ Change [ Addition
NAME

STREET ADDRESS STREET ADDAESS

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

TILE £ petete [ Change [ Addition
NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CITY-§T-ZP

TiTLE 3 Delsle [ Ghange [T Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIHLE [ Delete [ Changa (7] Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-ST-ZIP

TME O pelete Ochange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatect on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability com r the receiver or trustea empowerad (o execute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: M%%D@Q

Yootz Boupds Yo Soressswo

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGIFIG WEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &




