2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED |
Feb 23, 2007 08:00 AM
Secretary of State

DOCUMENT # L02000002179

1. Ennty Name

CATERING BY JO-EL'S, L.L.C.

Principal Place of Business Mailing Addrass

2619 23RD AVENUE NORTH 2619 23RD AVENUE NORTH
ST PETERSBURG, FL 33713 STPETERSBURG, FL 33713

UL RC A

01262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE |-t
27-0009836 Not Applicabie

5. Certhicate of Status Desired O gi'ggaf:‘;ﬁc‘”a'

6. Name and Address of Current Registered Agent

2614 29RD AVE. NORTH DO NOT WRITE
SAINT PETERSBURG, FL 33713 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Flonda. | am famiiar with, and accept
the abligations of registered agent,

SIGNATURE

Signature. lyped of praled name ol regislerad agent and itk i apphcabla. {NOTE: Reagiiered Agent signature reguired when remnslaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME GOETZ, JOEL

SIREET ADDRESS | 2619 23RD AVE N
CITY-ST-2IP ST PETERSBURG, FL 33713

TITLE T UUUUUUE‘?E@"““

N GOETZ, ELLEN U3/06/07-30004~021 50,00
STREET ADCAESS | 2619 23RD AVE N

CITY -ST- 2P ST PETERSBURG, FL 33713

TTLE
NAME

vsee DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cify-81-21F

TILE

NAME

STREET ADDRESS
Ci1y-S1-2IP

TILE

NAME

SIREET ADDRESS
CITY-Si-2IP

11. | hereby certily that the information suppliod with tpss filing does not qualify for the exemplions contained in Chapter 118, Flonda Statutes | furthar gertify that the information
indicated on this report is rue and accurptegnd (WA my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability cor e racaiver -@ gampowerad to execute this report as required by Chapier 608, Florida Statutes.

Joe_i G)oarz 2-/2-01 722.135-372/2

D TYPED OR%\NMAME OF SIGNING MANAGING WEMBER, OR AUTHORIZED HEPRESENTATIVE Date Dayuma Prone #

SIGNATURE:

SIGNATURE

~— )




