2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # Lo1000011929

1. Entity Name

ALTERNATIVE EATING, LLC

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

3332 SOUTHERN CAY 3332 SOUTHERN CAY
JUPITER FL 33477 JUPITER FL. 33477
Suite, Apt. #, etc, Sutte, Apt #, etc, MOORE CR2E083 ( 11’,03)
Cy & State City & Sate | 4. FEI Number Appliod Far
65-1132615 Not Apphcable
ze Country e Country 5. Certificate of Status Desired [ Eg ggq 3:’;’&“"”3'
§. Name and Address of Current Registered _&gem 7. Name and Address of New Registea;ed Agent _ T
Name

GRANAT, ROBYN
3332 SOUTHERN CAY DR.
JUPITER FL 33477

Street Address (P.O. Box Number is Not Acceptable)

City

FL[

Zip Code

IGN _

8 Slorcd G er (NOTE Rewsterad #gem signature reqwred when renstanng} DATE
/ 7 4 ——T DR T T N L -"-.'f‘—_“}'.‘_v
/ FILE NOW!'! FEE IS $50. CIEI
Make Check Payable to Florida Department of State
- Due By May 1, 2004 D
9. 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES ) _7___
TME / MGR [T oelete TTLE 1 Change El Addition
KAWE GRANAT, ROBYN NAME
STREET ADURESS | 3332 SOUTHEN CAY DR. STREET ADDRESS _
T LO0oNoIE6152

— 77 JPTEAR S Sy R ANE45- D=5 5
T 1 Delele e Wt ) Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T7-7IP
TTE 7 Delee TITE [ Change [ Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITLE 3 Delete TRLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7ip CiTY-ST-ZIP
TTLE T zetete THILE [ Change ]3 Admtaon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CIFY-ST-2IP )
TTE ] Delete Mg [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I1P /) I CITY-ST- 2P
11. i i i i ig'tiling doeg not qualify for the exemption stated in Section 119.07(3)1}, Florida Stawtes. | 1urther certlfy that the information

29/051

re shall have the same legal effect as if made under oath, that | am gmanaging member or manager of the
© execulte this report as reduired by Chapter 638, Florida Stalutes.

- e _
NATURE a!do}’wpzn'oa PRIZFED MAMEDF SIGHING We MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE axe

?Sy ma Phone &




