2007 LIMITED LIABILITY COMPANY

X FILED
ANNUAL REPORT (AR) _ .

Apr 24,2007 8:00 am
DOCUMENT # L01000022312

1. Entity Name

FROM SOUP TO NUTS, LLC

Principal Place of Businass

2633 SE 15TH ST
POMPANO BEACH FL 33062

Mailing Address

2633 SE 15TH ST
POMPANC BEACH FL 33062

ecretary of State

04-24-2007 90106 026 ****50.00

I

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suile, Apl. #, clc. 1st MOORE CR2E083 {10/06)
City & Slale Cily & Stalo 4. FEI Number Applicd For
65-1113926 Not Applica i
Zip Couniry ap Country 5. Corlificate of Stalus Desirod O $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RENAE, PAMELA J

2711 NE 40TH STREET Strect Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

City Zip Code

FL

8. The above named enlity submits Lhis staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligalh@cmd agonl, &
SIGNATURE \A S o H-1-07

Sgnstute, ryped or pruned nafe: of requs\uau agenl and e i applcable Calr

(NQIE lomsteren Agenl sgnalire rocurea wher muslaiing)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS {CHANGES

T MGR O petele i }\\ AMMNE Char\ e die CAchange ] Addition
NAMI RENAE, PAMELA J NAM 4—0 ma,rr‘\ 3_

SIREVTADDRESS | 2633 SE 15TH ST STREE | ADDFE 8% Q-% JDD

GV SLaF | POMPANG BEACH FL 33062 ovsiw | R - PC'L f\l_ L£oN

11N ] elela 11LE [] Change [ Addition
NAR NAME

STHEE T ADDRESS SIFLLT ADDSS

CHY-51-21P CIY &1 2IP

Inu O petete DY [ change  J Addition
AN, NAKI

SIRI | ADDRI 38 ST TADDRISS

ciny s1-2IP iy 81 2P

fin [ Delete 11 O Change [ Addition
NAML NAMI

STREE 1 ADDRISS SIREL | ADDRFSS

CIy S1-2Ip iy sl /P

i 3 Delete fime [ Ghange [ Addition
NAME NAME

STREL | ADDRESS STRCLTADDRLSS

cily si-Ap Gy si /P

T ) peleie fin [Jchange ] Addition
NAM! MAMI

SIRELT ADDRLSS STRIT | ADORESS

CiY S1-2IP CITY S1 7P

11. | hereby ceriify thal the inlormation supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Slatules. | further ceriify that the information
indicated on this report is rue anc accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or tha recciver or lrustee empowered to exccule this report as required by Chapler 608, Florida Slalules.

SIGNATUR’E:\?O-’W\‘& o ‘Q 1&& o

4_

1b-071

954- 7990012

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

Dae [ayume Prnone £




