2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L02000021550

Feb 07, 2004 08:00 AM

1. Enlity Name

Secretary of State
LEISURE TIME MEALS L.L.C.

Principal Place of Business Malhng Addrass

4124 72ND AVENUE EAST PO BOX 383
SARASOTA FL 34243-5154 TALLEVAST FL 34270
Suite, Apt. #. efc. Suite, Apt #, etc. MOORE CR2E083 (11/03)
City & State T City & State 4. FEI Number Applied For |
55'0793766 Not Applicable
Zwp Country Zp Country 5. Certficate of Staws Desived ?g;ggﬁ?:éumm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent -
Skl o= e > S

i;rg‘ f ];éEBVX%EﬂL?E EAST Streot Address (P O Box Number is Nat Acceptable) ) ) S

SARASOTA FL 34243-5154 — —

City ) ' FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its regustered 2d office or tegisterad agent, or both, in the State of Florida. | am familiar with, and accepr
the obligatons of registerad agent.

SIGNATURE SN, typed or prntad name ol registered agant and tifle © applicable fiﬁﬁ ﬁgwslercd Agent signature requlredwhan rensta:mg) h DATE T
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. NMANAGING MEMBERS /MANAGERS o 10. ADDITIONS [ CHANGES o
e MGR 7 oetele TME {J Change  T_1 Addition
NAME STARK, EDWARD G HAME LOB00O003978
STREEY ADDRESS | 4124 T2ND AVE STREET ADDRESS DE ’,.-'ag .f"D'-?"BUﬂ 15,_]3[}3 500
GITY-5T-7IF SARASOTA FL 34243 Crry-ST-2Ip
e i ' ’ " Delele omLE ClChange [ Adgion
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip cIry-ST-2p
TIME T Delete TITiE change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-SI-7P CITY-SF-21p
TLE 7 Clocee [ me S O Chenge [ Addtion
NAME NAME
STHEET ADGRESS 1 STREET ADDRESS
CITY-ST. 218 CITY-ST- ZiP
TmE [ oelele e ) O Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
oIry -5y 7P CITY-$7-2P
TLE ' Dloekete  fJ mme OJchenge (] Addtion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-31-71F CITY-ST- 27

11. | hereby certily that the information supplied with this fllzng‘does not qualify for the éxempt:on stated in Section ™1 1907(3)(7), Porida Statutes. [ further certify that the information
indicated on this report is true and accurate ang that my signature shak have the same legal effect as if made under cath; that | am a managing member ar manager of the i
Yirrsted liability company ar the receivey or trustde empowered togxecute this report as required by Chapter 808, Florida Satutes.

SIGNATURE: é &/ "’/ 0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ! r Dute

941 -2~ 70 9/5’

Daytime Phone #




