FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000105307 Secretary of State
1. Entity Name 01-22-2008 90120 005 ***138.75
THE PITA GRILLE LLC
Principal Place of Business Mailing Address .
12100 U.S. HIGHWAY 1 SUITE A 327 5TH STREET bU002763
NORTH PALM BEACH, FL, 33408 WEST PALM BEACH, FL 33401
'J T W T I ’ \; i

2. Principal Place of Business - No P.O. Box ¥ 3. Maling Address '\ [ lh i l[ | I| ,

Suite, Apt. #, elc. Suite, Ap1L. #, e1c. 01122008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

| b /b ¥ S ot At
Zip Country zp Country S. Certificate of Status Desired [ ?gggmﬁam
6 Name and Address of Cumrent Registerad Agent 7. Name and Address of New Fegistered Agont

Narme

SALLOUM, ADIB

12100 U.S. HIGHWAY 1 SUITE A Street Address (P.O. Box Number is Not Acceplable)
NORTH PALM BEACH, FL 33408

City FL l Zip Code

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

SIGNATURE
typod or prnged nasTe of registoned agent and e i appicahle (NOTE: Reqrsiomd Agent DIgnan wn required whisn minseng) DaTE

FILE NOWTII FEE IS $138.78 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM 1 Detete MLE YA (A Crange [ Addiion
HAE SALLOUM, MARIE NAME BERENS [Salow~~, Mpas
STREET ADDRESS | 12100 U.S. HIGHWAY 1 SUITE A STRETADDRESS {910 C 05 wivrvd wifig L SWTE B
crr-sT-2f | NORTH PALM BEACH, FL 33408 Cr-ST-2P | NI RoLen Bfacy, L 3390Y
e 3 Detete TmE M= A, ' ClChnge [ Addilion
NaME NAME Serioum | Adb .
STREET ADORESS STRETMINESS | ;27 0 O Inghw a4 \ SO A
il TS INoaTw RaLm BEMAcM EL 334OY
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-SI-zIp
TLE O petete TALE O ckenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-TP
e ] Detete THLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-SF-7P Y -ST-Z2IF
TnE {7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P CHTY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accutale and that my signature shall bave the same legal effect as if made under oath; that t am a managing member or manager of the
limiited fiabifity company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _#4 [ TN 1T~ 2008 SbI-459-7322

TYPED OR FRENTED NAME OF EIGNING MEMBER, OR AUTHORIZED REPRESENTATIVE Diaytime Phone #




