2005 LIMITED LIABILITY COMPANY

-~ _~» ANNUAL REPORT (AR)

-DOCUMENT # Lb2000021550

1. Entity Name
LEISURE TIME MEALS L.I.C.

Principal Place of Business )}

' Ma.iliné Address

FILED
Feb 03, 2005 08:00 AM
Secretary of State

4124 T2ND AVENUE EAST PO BOX 383
SARASOTA FL 34243-5154 TALLEVAST FL 34270
2. Principal Place of Business .~ -~ 1% Mailing Address '

Suite, Apt. #, ete. ) -

Suite, Apt #, ete

I

|

M

i

II

Ul

- 1st MOORE CR2E083 (10/04)
City & State = i City & State 4. FEI Number ' Applied For
. 55-0793766 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired $5.00 A.dditiona,l
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- — — — N r—— - = -
STARK, EDWARD G - - -
ke bl
4124 72ND AVENUE EAST Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34243-5154
City 4p Code

FL

&, The above named entily suanits this s,tatem&nt Tor the p @ purpose of changing ﬂs registéred office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep:

the obligations of registered agent.

SIGNATURE Signature, typed or primted nama o Tagistere é;;snl An 1 T applesbls fNUi'E Fleg»sleied Agerl sgrelure requzlad vhsn remstslmg) DATE

Make Check Payable to Flonda Department of State

Due By May 1, 2005 ’

[X ~ VANAGING MEMBE%—W\NAGEHS 10, ADDITIONS [CHANGES
ity MGR [ pelete e ' [ change [ Additian
NAME STARK, EDWARD G NAME
STREET AQDRESS | 4124 T2ND AVE STREECT ADDRESS
Clvy.sT- 2P SARASOTA FL 34243 CITY-51- 7P
TITLE T 1 Detets T 0G4 158 [ change [ Addition
NAME RAME [ A ,ﬁr"_r_-. - o
SIREET ADORESS SIREET ADDRESS ed03AU5-B0101-05 55,00
.S 2P CHY-ST-2IF
it o [T Celele e [ changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y - 57-0P CITY-51. 2P
g o ) O oetels e D) change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-ZIP CY-S1-7p
TTLE i 7 petetz e [ Shange [ Addition
NMAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY - ST- 7P Ity -5T-7
e T o T Delete THLE [ change [ Addition
MAME NAME,
STREET ADDRESS STREET ADDRESS
¢y -ST- 7P o512

11. | hereby cemfy that the Jnformatlon supplied with this fi filing does not quallfy for the exerption stated in Section 112.07{3)(1}, Florida Statutes. | further certify that the infarmation
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

limited liability company or the receiver or trusipe empowered o exec

SIGNATURE:

this report as required by Chapter 808, Florida Statutes.

EDwarh b. ¢Tar & ;?///dﬁ/ TY{-266~

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN&GEFI OR AUTHORIZED REPRESENTATIVE

Daytirme Fhone ¢




