2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 10, 2005 . 08:00 AM

DOCUMENT #f L01000022312

1. Entity Name

FROM SOUP TO NUTS, LLC

Principal Place of Business

2711 NE 40TH STREET -
FORT LAUDERDALE FL 33308

Eiing Address

2711 NE 40TH STREET
FORT LAUDERDALE FL 33308

2, Princlpal Place of Business ~

3. Mailing Address

I

ll

Il

Buite, Apt. #, elc.

Secretary of State

|

JUNIYHIR

Suite, Apt. #, etc. — - 15t MOORE CR2E0B3 (10/04)
Clty & State h Cliy & State 4, FEI Number Applied For
) _ 65-1113926 Mot Applicable
zip Country i Country B. Ceriificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
— D - Narme -
2-? 'll\’ 1AE'EP$¥E[L$‘T%EET Street Address (P.0. Box Nurmber is Not Acceptabla)
FORT LAUDERDALE FL 33308 = i
City - FL Zip Code

8. The above named entity stbhmits his statement for the purpose of chan:

the cbligations of registered agent.

ging its registered office or reglsterad agent, or both, in the State of Florida  am familiar with, and accept

SlGNATI:JRE Sigralura, typed d'ﬁnaﬂi & régs:afagj agent and e € applicable INSTE Pagstered Agent signature raquired when temstaing! DRTE

' 0.00 -

Make Check Payable to Florida Department of State

Due By May 1, 2005

8. ~ MANAGING MEMBERS /MANAGERS ) 10. ADDITIGNSCHANGES
IiLE MGR O petets ~ s [J change [ Addilion
NAME RENAE, PAMELA J AR
SIRLLT ADDRESS (2711 NE 40TH STREET H STHFFT ADDRESS
CIy-8T- 2P FORT LAUDERDALE FL 33308 GFY-ST- 2P
Tt ) 3 pelete e } UDNDOGZ723293  Ookage [ addbien
NAME RAME e 1 GA05-B0039-009 50,00
STRECT ADDRESS STAELT ADDRLSS
CiTY- §7- 219 RN
LILE T - O Delete L [0 change [ Addition
NAME NAML
STRELT ADDRESS SIREE T ADDRESS
CITY- 5T-ZF Ciry.s1.71p
WiLE o - 7 petete e [JChange [ Addition
NAME NAME
STREET ADDRESS SI¢ T ADORESS
ory-55-2p CY.ST-iP
e - O Delete g [T change [ Addilion
NAME MAME
SEREET ADDRESS STREET ADORESS
oIy-Si-2p - oY 3i-2p
it - o T Delele o Tl Ghange  TJ Addifion
NAME NAKE
SIRFFT ADORESS SIRETADRRESS
Y- S1- 219 Qry-5i-2p

11, | hereby certify that the information supplied with this filing does not qualify for the exsmplion stated in Section 1 19.07(2)9), Florida Siatutes, | further certify that the information
indicated an this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memier or manager of the
limited liakility company or the receiver or trustee empoweraed to execuie this report as required by Chapter 808, Florida Statutes

2-8-0%

SIGNATUI;-;:Q;%\\& G—/-Rﬁ/\’\o‘&-'

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

MNala Dayrre Phone ¥

IS4 - 563050




