' ~ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # LO1000012872 ecretary of State
1. Entity Name 04-02-2003 90012 033 ****50.00
TASTEFULLY DONE LLC
Principal Place of Business Mailing Address e e e m e
17635 3.E. 117 CIRCLE . 17635 S.E. 117 CIRCLE
SUMMERFIELD FL 3445 SUMMERFIELD FL 344%1
Us us
2. Pringipal Place of Business 3. Mailing Address H"”IM“ Illll “I" II.U m“ mll ||m lml "II' ‘Im l““ “I' ‘l“
Sulte, Apt. # etc. Suite, Apt. # ete. ' O CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEtNumber  H8-3755808 Applied For
Net Applicable
“e Country Zip Country 5. Certificate of Status Desired ] ?5'00 Additional
R X ee Required
6. Name and Address of Current Registered Agent— ———— ———— | === - -7:-Name and.Address of New Registered Agent
Name T T T T
MORAN, GERALD P
17635 S.E. 117 CIRCLE Street Address {(P.O. Box Number is Not Acceptatite)
SUMMERFIELD FL 34491
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

§

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabie. {NGTE: Registered Agent signature requirad wheh reinstating) DATE
FILE NOW!!1 FEE 15-$50.00
e PR I — -
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE P O Delete TITLE . [ change [T Addition
NAME MORAN, GERALD P NAME
starer anoaess | 17635 SR 117 CIR. STREET ADDRESS
Ciry-$7-2P SUMMERFIELD FL 34491 CITY-ST-ZP
TITLE VP - [ Delete TNLE [ Change. ] Addition
NAME MORAN, ARLENE M NAME :
streer aopress | 17635 SR 117 CIR. ) STAEET ADGRESS
CITY-57-2P SUMMERFIELD FL 34491 CITY-S7- 2P
TITLE [ Delete TITLE . R [J Change [ Addition
NAME . U Y C -
STREET ADGRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2P .~
TITLE [ Detete TMTLE (M change 1] Addiition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-8T-21p
M ) (1 elete TME : Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-79
TTLE 7 Oelete TITLE ] [3 Change . - [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
onY-sze GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity comgfsy or the fecej trusiec.empowered to execute this report as required by Chapter 808, Florida Statutes. .

%ﬁﬁ?&%l i T, IAACTBIRED F-25-05  352-3¢7 RoIK

EIGNATUFLZND TYPED OR PRINTED NAME OFEENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)




