2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED .

DOCUMENT # L01000022312 Feb 02, 2004 08:00 AM
" Ennyams Secretary of State
FROM SOUP TO NUTS, LLC
Principal Place of Business ) Mailing Address
2711 NE 40TH STREET 2711 NE 40TH STREET
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 .
i — S = IR
Suite, Apt #. atc Suite, Apt #, etc. MOCRE CR2E0R3 (11/03)
City & State City & Stale - 4. FEI Number Applied Far
~ o 65-1113926 Not Applicable
Zip Country Zp Country 5. Cerbficate of Status Desired (] ?i'ggqﬁfgéﬁana;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
EE '!l\{IAE'EP:(‘)MrE!LSAT%EET Streat Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308 ' ' = —
City o FL l Zip Code

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE . . .

Sgnature, typad or proted name ol ragisterad agen_: anmd l!ﬂe_:f_a_p_p!a_c:anl_e._ o (NOTE Registercd Agent signalurerfequireu when ra-ns.taling) . L DATE B

FILE NOW!!! FEE IS $50.00 =
Make Check Payable to Florida Department of State
Due By May 1, 2004

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES B
TNE MGR 3 Delele TTLE UBUUQDQBGS?B [ Ghange  [] Addition
NAME RENAE, PAMELA J ) HAME g A~ —T
STREET ADDAESS | 2711 NE 40TH STREET $TREET ADDAESS U2/04/04-80114-022 50,00
emy-sr-2r | FORT LAUDERDALE FL 33308 ) emestap
ARE T Belete THLE 3 Change " ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP B CITY-ST-2IP
TIE 1 Deletz ~ HILE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-5T- 2P S GITY-ST- 2P o
TiTLE £ Detete TINLE ] Change  [J Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S1-ZiP
TTLE 7 pelete TTLE J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CIry-§T- 2P
HTE [T Delgte TITLE [Jchange ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21°

11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company or the receiver ar trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes, o

I-29- 04 454-563 - 0502

SIGNATURE:

SIGNATLRE AND TYPED CR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥




