2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L99000008334

1. Eality Mame

Secretary of State

05-03-2004 90141 006 ****50.00

PALM BEACH RESTAURANT GROUP, L.C.

Princizal Piace ot Busness

19501 NE 10 AVENUE, BAY C
N. MIAM) BEACH, FL 33179

Maiing Address

19501 NE 10 AVENUE, BAYC
N. MIAMI BEACH, FL 33179

240640
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2. Pnnclpal Placg o 3. Mmlngwdres ’I"Iﬂ
fLﬁ’\jitm'ryj'L B'\ \ Lm'ﬂxz.
S“’E APt ic. S“‘E “”‘ . ete. 02192004 Chg-LLC CR2E083 (10/03)
Gity & Sl City & Siah - _ 4. FEI Number Applied For
[ ;Qem— Diinek FL Joear + Do) Pew, =4 650965405 Not Appicaie
Counti Zio Country. . . 5.00
(_l Df‘? é ‘5 q O’l u Q &. Certficale of Staius Desired O fee HequAldredc:mnal

6, Name and Addreﬂ: of Current Registered Agent , . 7. Name and Address of New Registerad Agent

MName
&

MIDEL, JAMES

222 LAKEVIEW AVE., STE 800 Strest Address [P.O. Box Numier is Not Apceptabie)

19501 NE 19TH AVE., BAY C

N MIAMI BEACH, FL 33179

City F L Zin Code -

B. The aeve nemed enfity suiamits this statenient b the pumnse of changng its registered off ce or registerel agent, or bolh, in the Siate of Flonda. | am familiar with, and accest
the sidigatons of reg stered agent.

SIGNATURE

Spmakry, e or prererinary of rerakeree] superd aewt L il aopslicabiie. INDTE: P shereed dagend sigreshee reopimed ad e roresiatog DATE

Make check payabla to
Florlda Departmenl 01‘ sr.m

. Filing Fee is $50.00
Due by May 1, 2004

ADZDITIONSICHANGES

9. . - MAMAGING MEMBERS 7 MANAGERS 10.

TILE MGRM 1 palze TLE [ Cange ] Additon
RAHE MIDEL JAMES HAME

STREETADGRESS | 18301 N.E. 10TH AVENLUE, BAY C STREET ALTRESS

LIY-57-2F H. MIAMI BEACH, FI. 33179 Liry-5T- 2 i

e O petew e CIchange [ Adston
HAME RAME

STREET ABLHESS STREET ADIRESS

CIY-ST- 2P Y- T3P

TLE [ peiete TILE [cang  [JAdston
HAE T ’ - : g B - - - - - - . '
STREET AGDAESS STREET ADDRESS

oY-§1- 7w Y- ST

TITLE O teae TRE CFihange [ Adgten
HAKE NAIE

STREET AGORESS STREET ADDAESS

GITY- 5T-21F LIy S1- 2P

TITLE [ petzie TME {"ICenge [ Additon
RAME HAME

STREET ALTRESS STREET ADRESS

CITY- 5T- 2 LITY-5T- 2P

TME ‘ O oetete e Oohave  [Jaddion
NAKE RAME

STREET ALGRESS STREET ADORESS

ony-s1-ap CITY-5T-2F

11. i hereiay certify that the information supplied with this Hling does not guality ¥or the exemption staled in Section 119.07(3)i), Floricia Statutes. | further certity that the informaton
irgfcated on this repor is trug and accurate and that my signature shall have the same legal etfect as it madle under pally; that | am a managing member or manager of the
lirited liakility company or the receiver or irusiee empowered 10 execute this repor as requred oy Chapler 808, Forida Statgtes.
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