o FILED
~ 2008 LIMITED LIABILITY COMPANY Feb 12,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # 107000113417 02-12-2008 90065 016 ***143.75

1. Entity Name ’

RESTAURANT191 LLC

Principal Place of Business Mailing Address bUUU{IJLY

191 BRADLEY PLACE 191 BRADLEY PLACE

PALM BEACH, FL 33480 PALM BEACH, FL 33480

R VAR BTN RED
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

AS_0O8R0715 Not Applicable

Z Country Zip Country 5. Certificate of Status Desired ;k I§ese. ggqlf;?:;“o"a'

8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
> Name
CORPORATION;SERVICE COMPANY gorﬁd D o ooa NNe i D%l . AEscx -—
1201 HAYS STREET treet ress ox Number is Not Acceptable,
TALLAHASSEE, FL. 32301 44 Cocoanut Row, Ste. M202
City Zip Code
: Palm Beach FL | 35780

8. The above named tity submits this atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ézlsterf

the obligations of agent, (
J/zs/zoo(

| 'S!GNATURE
-1 T e y/flypod o1 printed nama ot rsgus!ered agent and lil\e # applicable, (NOTE: Registered Agenl signalure required when reinstaiing) L4 DATES
E FILE NOW!!! FEE IS $138.75 . Make check payable to
i After May 1, 2008 Fee will be $538.75 o Florida Department of State .
3 e . ' o
= ’ 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
,2!5 . TITLE gg:sl\;lFos ANDREAS 3 Detete TITLE MGR (] Change )&Addniun

NAME . y NAME . .

| smext sooRess | 946 MILL CREEK DR smeetaomness | OO l ey, William O.
orv-sT-2p | PALM BEACH GARDENS, FL 33410 CITY-ST-ZIP 8 Windsor Court, Palm Beach, FL
THLE MGRM O Delete TIME d Changg‘j 1 §Edilion
NAME ALBERTS, MICHAEL J NAME
STREET ADDRESS | 235 SUNRISE AVE #1003 STREET ADDRESS
CITY-ST-ZIP PALM BEACH, FL 33480 CITY-ST-2IP
TITLE O petete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-§T-2IP
TILE O Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-2P
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ARDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

11. Y hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. [ further certify that the informaticn
indicated on this reportis true and accurate and that my sigpature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited Yability company or the receiver or trustee empow, execute this report as required by Chapter 608, Florida Statutgs.

SIGNATURE: / ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dayhma Phone &




