2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.02000022219

1. Entity Name

CHEFS 2 GO, LLC

Principal Place of Business

19456 N.W. 79TH PL
MIAMI, FL 33015

Mailing Address

2800 GLADE CIR STE E-102
WESTON, FL 33327

2. Principal Place of Business

3. Mailing Address

FILED

Aug 08, 2005 8:00 am

Secretary of State

08-08-2005 90149 017 ****55.00

19416 NW 79 PL.

AR

Suite, Apt. #, etc. Suile, Apt. #, etc.

08012005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For
14 tegs) | FL 71-0901928 Not Applicable
Zip Country Zip Country $5.00 additiona

330/ V.

5. Certificate of Status Desired

S. X

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RIOS, LEOPOLDO G

Name

2800 GLADE CIR STE E-102

Street Address (P.O. Box Numbaer is Not Acceptable)

WESTON, FL 33329

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. typid or printed neme of registered agent and ke il applicable.

(NOTE: Registered Agent agnature required when ransiang}

S?/Ez;g/or

— = Filing Fee is $§50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TIME MGR 1 Detete TITLE [l change ] Addition
NAME OMANA, JACQUELINE D NAME

STREET ADDAESS | 19456 N.W. T9TH PLACE STREET ADDRESS

CIY-S1-29 MIAMI, FL 33015 CITY-S7-2P

TITLE {1 Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDAESS STHEET ADDFESS

CITY-§7-2P CITy-57-2P

TITLE 1 Delete TILE (] ¢hange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE ] Delets TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY. ST. 2P

TITLE 3 Delete TME O change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

GITY-57-2P CImY-$7-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information

indicated on this report is true and accurate and that my signature
fimited liability company or the rekeiver or trustee empowsrad lo

/(/\ A

SIGNATURE: RBavt Sruas

all have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

?/y/os Jor-qof -930Y

SIGNATURE AND

D OR PRMITED MWfE OF STENING MANAGING MQOQEH. MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytrne Prone 8

4 N~




