. FILED
2004°LIMITED LIABILITY COMPANY Feb 12, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # L02000017399 Secretary of State
02-12-2004 90116 048 ****50.00

1. Entity Narme

AUNT DELLA'S, LLC

Principat Place of Business Mailing Address ) i 'E
1013W. COLONIAL DRIVE ~~ 1813W' COLONIAL DRIVE B @ KFULUR T
10 '

ORLANDO FL 32804 . ORLANDO FL 32804 =

e e ol |||

i

Suite, Apt. #, etc. Suite, Apl. 4, etC. 4 MOORE CR2E0B3 {11/03
Siwite RBOO f/éwwé’éw%ﬂ

ity & State City & State 4. fE! Number Applied FB(
/4/ (XY -@///@_& F? jﬂ) /K‘/ ﬂj 51-0415081 Not Applicable
j& 7@ / CWZ? ‘; /4 ap CCZ}?"S‘ /4 5. Certificate of Status Desired & gg‘gg]lﬁ?:‘jﬁma'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i e e e e e | Name e e e .- i e - -

[:glil-acﬁngOLONlAL STE. 10 Street Address (P.C. Box Number is Not Acceptable)

200 LAURA STREET

ORLANDO FL 32804

City . FL TZip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registerea agent and tte ! apphicable. {NOTE. Registerad Agent signature required when reinstanng} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITE MGR & Detete TITLE [ Change [ Acdition
RAME KELLY, PATRICIA NAME
STREFT ADDRESS | PQ BOX 897 STREET ADDRESS
Ov-ST-2P  |KAILUA HI 96734 CITY-ST-ZP
TIE CEOP [ Delete TE LEO, P, /77.4'/? P [Kohenge [ Addition
A EASTERLINE, WAYNE NAME ERSTERLING ) LB e .
STREET ADORESS {1013 W. COLONIAL DRIVE STE. 10 STREET ADDRESS ;:(7 LERNC STreesr Swte Z8oo
o-s1-2P | ORLANDO FL 32804 GITY-5T-2IP / T S riAes  AL. SR=0/
TIILE v 1 petete T 7 -7 Bchange [ Addition
NAME SWARD, RENE—. - = e - o oo e e - NAME - ] e — e g . -
STREET ADDRESS | 1013 W. COLONIAL DRIVE, STE 10 ST ADOREss | P T FERAS Sreer, S M'/\lt’d XEer
Om-5T-2P | ORLANDO FL 32804 ov-st-zP g2 /?4‘?1’2104/7'5- S ik s, St 3270/
e 3 Delete e ! g I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TLE 3 Deleta TiHLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [J Delete Mie [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51- 2P CmY-§1-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effgct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

2/01 /04  4oz-B23-3352

ERYOR AUTHORIZED REPRESENTATIVE Date Daynme Phone £

SIGNATURE:

SIGNATURE AND TYPED

INTED NAME OF SIGNING MANAGING MEMBER, MA|




