FILED
2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000039733 08-08-2005 90148 022 ****50.00

1. Entity Name
TAKE HOME CHEF, LLC

Principal Place of Business Mailing Address
3140 YATES CREEK ROAD 3140 YATES CREEK ROAD
PERRY, FL 32348 US PERRY, FL 32348 US
1O E. Pinckney “t.| 1o E Pinckney &S,
; ¥ - ¥
Suite, Apt. #, etc. Suite, Apl. #, etc. 08042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Madison Fl Madison FL —p0-032264+ 20— | 2308W0S [ [Not Appicable
Zip Country ' Zi Country - ) $5.00 Additional
3A3YD LS A g;):a q_o U5 A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . . [
CORPORATION SERVICE COMPANY 3 Af;h ’I(P OC:U .':+e;‘ ‘PNC‘(';‘ ! 5o
1201 HAYS STREET traet ress {(F.O. x Numbeg is Not Acceptable
TALLAHASSEE, FL 32301 3347 RosS Kead
City l Zip Code
) Perry FL | "33%54¢
B. The above na i & e of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
'y
5 % A Y
SM“" o prini S mametT Tegsstered agent and 12k if apphicable. (NOTE: Registered Agent signanse required when relnstating) I'4 oATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM o Detete THLE Ol change [ Addition
NAME SHOTTON, NEIL NAME
STREET ADDRESS | 3140 YATES CREEK ROAD STREET ADORESS
CiTy-ST-2IP PERRY, FL 32348 CITY-ST-2IP
TITLE MGRM O vetete TITLE [ Change ] Addition
NAME CASTELUCCI, PHILLIP NAME
STREET ADDRESS | 3347 ROSS ROAD STREET ADDRESS
CITY-ST-7IP PERRY, FL 32348 CrY-ST-ZP
TITLE O Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P CITY-ST-2P
TINLE [ Delete TITLE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21° . CiTy-S1-2P
TITLE ] pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as it made under vath; that | am a managing member or ranager of the
limited liabifity company or the.tgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Tfor 097554

ND TYPED OR PRINTED NAME OF SIGHING MANAGING L M OR AUTH nepn:ss}thm;/ Datn Daytime Phone #




