FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000068939 ‘ 04-30-2008 90028 047 ***138.75

1. Entity Name
THE PACIFIC PALATE, LLC

Principal Place of Business Mailing Address 5 0 0 0 5
328017 U.S. HIGHWAY 19 NORTH 32801 U.S. HIGHWAY 19 NORTH : 504
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
Suite, Apt. 4, etc. Suite, Apl. #, etc.
01142008 Chg-LLC CRZE(DB83 (12/06)
Cily & State City & State 4, FEl Number Applied For
7 0 70 4 Nat Applicable
Zi Z Count iti
P Country P ouniry 5. Certificate of Status Dasired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD. Street Address (P.C. Box Number is Not Acceptable)
STE. 100
TALLAHASSEE, FL 32309
City FL 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 Flerida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Sigrature. lypag o panlad name of registerad agent and tilke if apphcate {HOTE. Regslered Agen! Signalure fequited when rénstatmg) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to .
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TILE [ Change [ Addilion
NAME PLANES, REGINA M NAME
STREET ADDRESS [ 32801 U.S. HIGHWAY 19 NORTH STREET ADDRESS
CivY-S1-ZiP PALM HARBOR, FL 34684 CITY-ST-2P
TILE MGR [ pejete ThLE () Crange [ Addilion
HAME PLANES, WILLIAM NAME
STREET ADORESS | 328011 U.S. HIGHWAY 19 NORTH STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-ZiP
TITLE MGR [ pelete TITLE Ol change ] Addition
NAME AIELLO, PAUL NAME
STREET ADDRESS | 32801 U.S. HIGHWAY 19 NORTH STREET ADDRESS
CITY-57-2P PALM HARBOR, FL 34684 CITY-S7-2p
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2 CITY-ST-2IP
TILE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-51-21P
TILE [ Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | herghy certify that the intarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report is true and accurgte and that my signature I have the sarne legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiv stae empowered 1o Gute this report as requyhaater 608, Florida Statutes.
SIGNATURE: / Zoag—
SIGNATURE AND TYPED OR PRINTED NAME OF s:cufuc MANAGING MEMBER, MANAGER, QR AUTHORIZED REFRESENTATIVE Date Dayime Pone »




