FILE NOW: Fee after May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State rd AT

DIVISION OF CORPORATIONS r{“ N.J:«ﬁ

1

LIMITED LIABILITY COMPANY <F86%
ANNUAL REPORT 3 ;

1997

FILING FEE ‘Annual Repor! $100.00 + $103.76 Corporation Supplemental Fee | 97 MR -5 ) \D‘- 2@
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE h e
T e g e Aoess — DOCUMENT #.,96000001207 SECHE (ol O "L URIDA
£A ﬁﬁ;ﬁ%
VERN ¢R 'S CAFE , L.L.C. 18, ace of Business Address
289 US HIGHWAY 1 89 US HIGHWAY 1
TEQUESTA FL 33465 EQUESTA FL 33469

ik

If above maiing address is ncorrect in any way. line through Incorrect informatien and ener cormection in Block 2a.

2 Principal Place of Business 2a. Mailing Address 3. Dale Orgamzed of Quallied | aa. Siate of Formaton
11 3
Sune, Apl. ¥, elc Suits, Apt. ¥, elc. /08/1 996 L
4. FEI Number D )
Applied For

» - 2@

City & State City & State (é, O 79' j('/.,) D Not Applicable
: 5. Date of Last Report 6. Certiticate of Status Desired
Zp Counlry 2ip Country
sHAs Adbilional e Hegenred D
7. Name and Address of Current Regletered Agent & Name and Address of New Reglisterad Agent

Name

MARTMELLT, MICHELE E
’ 2(&

LB GOV ROAD- GRS L= R waker “—’"‘\\l Sirest Address (P.D, Box Number i Not ACCepIabie)

JUPLTER I'T. 33469

Suite, Apt. ¥, elt.

City Zip Code

FL

9. Pursuanl to the provisions of Sections 608.416 and 608.508, Florida Siatutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agant, orboth, in tha State of Flarida. Such change was suthorized by affirmative vote of 8 majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Rugislerad Agenl Arcepting Appoirteenty  (NOTE Reglstered Agent sigrature reguired whan rainstaling)
10. Tiie Managing Members/Managers Busingss Straet Address City, State and Zip Code
MGR  MARINELLI, MICHELE E 3218 COVE ROAD JUPITER FL

B Yoy e TR

COREERZLIE, TS w202, TS

11. Ido hereby certify that the information supplied with this filing does not quality for \he exemption stated in Section 118.07(3) (I}, Florida Statutes. | further certify that the information
indicaled on this annual report is true and accurate and that my signature shali have the sams sgal effect as it made under oath; that { am a managing member or maneger of the
limited habulny company of the recaiver o Clzz‘npowered to axecute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or onan

c MM Mickelo £ /Wﬁkzﬂc // 27 7%" 2

——

7

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daylime Phane ¥

INHSE 10 R{12-96)



