2008 LIMITED LIABILITY COMIANY

FILED
Apr 28,2008 8:00 am

'ANMUAL REPORT - ecretary of State
DOCUMENT # L0O7000116396 03-28-2008 90173 012 ***138.75
1. Entity Name
M%VILLA'S 'GOURMET BAGEL & DEU RESTAURANT,
LL
Frincipal Place ¢f Buginess Maring Addross
1300 BEACON QRCLE 1300 BEACON (IRCLE ;
WEST PALM BEACH, FL 33414 S WEST PALM BEACH, FL 33414 S 30005121
il A

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address } J I

Suite, Apt. #, etc. ' Suits, Apt. 4, elc, 03032008 Chg-LLC CR2ES3 (12/06)

City & State City & S}ate 4. FEl Number Appiied For

96 1936'] és- Mol Applicable
Zip Country Zip Couniry 5. Certilicate of Stalys Desired T gzggu I:g‘}mmal
6. Name and Adcress of Cusrant Reglisierad Agent 7. None and Address of New R istered Agent
: ! Name
WEISS, MORTON
13119 VIA MINERVA Sneet Addvess (P.0. Box Number is Nt Acceptabic)
DELRAY BEACH, FL 33484
City FL I Zip Code

8. The abowa named entity submits this statement !or !rsa purposo of changing its registeied atfice or 1egisierad agent, of both, in tha Siate of Florida. | am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATU R E -
« S,

.Wummdwwmﬂlitw

ANOTE: Fmguaered Agurd sones e racuired whar rewecswg) DATE

FILE NOWT! FEE IS 8133.75 Meke check payable to
After Hay 4, 2008 Foo will be 8538.75 Flortda Depertment of State
s. MANAGING MEMBERerArgAGERs 10. ADDTTIONS /CHANGES
me MGR me M &N Covmge [Yasdiion
MAME WIAH, MCVILLA NAME Wiagd, Tem
STREET ADDRESS | 1300 BEACON CIRCLE STREET ADORESS [ I KAC - [ Reve
GN-s1-2¢ | WEST PALM BEACH, FL 33414 city-S1-e wisTr Pa, g ,3 g Fo 3y B
e [ Detese e n
NAME NAME
STREET ADGRESS STREEY ADORESS | "
arv.si-2¢ on-si-e | u({-ﬂ&ﬂl—l Ow Vv\ CLaiﬂ-
TME [ Deter TILE "]
WAME NAME L - K ;’ ,_V
STREET ADDRESS STREET ADDRESS ( V) ’ P
Y- 55-79 oTY-SI-29 ——
e 3 Detete me V]
HANE NAME _
STREET ADORESS STREET ADDRESS .
oTy-$1-P trry-81.29 X
Tme [ Detete e
STREET ADORESS STREET ADDRESS ——
ary-s1-ze oTY-§1- 18
nh [ Detez nné ]
HAME NAME
$THEET ADDRESS STREET ADDRESS
ofy-st-29 CITY-§7- 20

1t. I heroby certty that the information supplied with this fiing does nat guakty tor the axemptions co
indicated on this report is frue and accurate and that my signature shall have the same legal eftec

limited liability company or the receiver or trustee smpoweied 10 exacule this report as required By u igmm wo; rasnsg ounurn — ———-

SIGNATURE: TPy Wess, e

rbe 1.8 v

mamoﬂwmm&mmn

/Mmu AUTHORIZED REPRESENTATIVE

Darylrnes Phore 8




“KTTACHMENT
20000 (X

H10700011 394

SUNTRUST
Activate Visa Extras on your
SunTrust Check Card today to
eam points toward great rewards!

Notes:

Man,

“THm Winh, 31,

1360 &eacon Cifele

lest PaJm Re o ch '
Fla. 33414

Get details at visa.com/extras
or call (800) 960-8472.
Soe reverse for completa detalls”




