2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # L02000003148 S Secret,ary of State

1. Enlity Name
INFUSION CUISINE, LL.C. 03-29-2004 90552 024 5000

Principal Place of Business Mailing Address
2110 JUDITH PLACE 2110 JUDITH PLACE qvr
LONGWOOD FL 32779 LONGWOOD FL 32779 %q | d-.
Suite, Apl. #, etc. Suite, Apt. #, etc. MOOCRE CR2E083 (11/
City & State City & State 4, FElI Number -
NO-T APPLICABLE . {Not Applicaple
Zwp Country o Country 5. Certificate of Status Desired O $5.00 Pfdditiu'nalu-,.-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'SOUZA, SYBIL S
Address (P.O. Box Number is Not Acceptabl
2110 JUDITH PLACE Sireet 88 { ox Number is cceptable)
LONGWOOD FL 32779
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accepi
the obligations of registered agent.
SIGNATURE
Signaiure, typed or printed name of regisiered agent and tilg ¥ applicable, (NOTE Ragisterea Agem SgNAature requred when renstaning) DATE
' FILE NOwW!!! FEE IS $50 00 .
Make Check Payable to Florida Department of State
- ' ‘Due By May 1 2004 - )
9. ANAGING MENBERS, MANAGERS 10, ADDITIONS / CHANGES,
TIME P £ Delete TITLE £J Change [ Addition
NAME DSQUZA, SYBIL NAME
STREET ADDRESS 2110 JUDITH PL STREET ADDRESS
CITy-ST-2IP LONGWOQOD FL 32779 CITY-ST-ZP
TILE MGRD 3 delets TINE [Jchange [ Addition
NAME DSOUZA, DESMOND NAME
STREET ADDRESS {2110 JUDITH PL STREET ADDRESS
cmy-sT-20 - [LONGWOOQD FL 32779 CITy-S1-21P
TLE 1 Delets TITLE [ Crange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-Z1P
TITLE O telete TME ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TTLE O Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2iF £ITY-S1-21P
TITLE [T oefets TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZiP
11. | hereby certify that the information supplied with this tiling does nat guality tor the exemption stated in Section 119.07(3)()), Florida Statutes. § further certify that 1he infarration
indicated 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 liability company or the receiver or trustee empawered 10 execute this report as required by Chapter 608, Florida Statutes.
%DESW% Sl{e\L_ B\sou;-ﬂ 3\5\5\ U oN-666-Hio,
o — —
SIGNATURE: 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




