File on or before May 1, 1998 or Limited Llabllity Company will be
sublect to a $ 400,00 LATE FEE.

LIMITED LIABILITY COMPANY <FR7R
ANNUAL REPORT

1998

FILING FEE | Annual Reporl $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' ofag:litaendLiaabi:irzg(}on:;:ﬁy DOCUMENT # L96000001207 t LJ ;Ul.n:)n.)n_ L.l i LL-[..‘ ‘
mce of Business Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

VERNER’S CAFE, L.L.C.

289 US HIGHWAY 1 289 US HIGHWAY 1
TEQUESTA FL 33469 TEQUESTA FL 33469 /
™2, Principal Place of Business 2a, Mallng Address 3. Uate Qrganized of Gualiied | 3a. Siate of Formation
Biilio. ApI. #, 8tc. Suite, Apt. #, eto. 11/08/1996 FL :
4. FEI Number D Applied qu
City & State City & State 65-0721438 | D Not Applic'ab!e
TP Counlry pars Coui 5. Dale of Cast Repont 6. Certificate of Status Dasited
SH 75 Addibonal Fee Heguined
03/05/1987 IR [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registared Agent/Office
Nama

MARINELLI, MICHELE E
19141 WATERWAY RD Streat Address {P.0. Box Number is Not Acceptable}
JUPITER FL 33469

[~Sune, Apt. ¥, elc.

City Zip Code

FL

©. Pursuant lo the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for tha purpose of changing
Its registerad office of registered agant, or both, in the State of Flariga. Such change was authorized by affirmative vota of a majority of the members. | hereby accept the appaintment

83 reglstered agant snd apegpl the oﬁanms
s:emwnﬂ, DATE 3)/ 4’[@

(Rog deved Agenl Accopting Appoininaniy (NOT[ Aogslorod Aganl signature reqared when renslabrg)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
)91 hhptereva v/ o
MGR | MARINELLI, MICHELE E |3218—COVE—ROAD— JUPITER FL 33Y ?

Sp—

A0PODE5ES T 0es
##»mq “f" ﬂwlrm.?_

11. | do hareby certify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3) {i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mambar or manager of the
limited liability company or tha receiver or trusteo empowered to exscule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachmant with an addrass.

SIGNATURE: /o// C S 30968 e s

T CGRATURE BRI TYPLE O PHINTE [ NAME OF SIGNING MANAGING MEMEBE 12 OR MANAGE H Date Oaylme Phone 4




