2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # L02000026206 ecretary of State
1. Entity Name
04-08-2004 90276 048 ****55.00
FUL BELI DELI CATERING, LLC
Principal Place of Business Mailing Address
5908 30TH AVE WEST 5908 30TH AVE WEST
BRADENTON FL 34209-6901 BRADENTON FL 34209-6901
Suite, Apt. #. efc. Suite, Apt. #, eic. MOORE ’ CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
52-2382866 Not Appicable
Zip Country Zip Codfiry 5. Centicate of Status Desired o ~§5722n$?ﬂ1223|7 )
— - _—5.— ;{am;‘artt; ‘Address-o! Cl_.lrrénl Registered Agent 7. Name and Address of New Registered Agent
Name
BORIA, JOSEA ~ I ‘ e
5908 30TH AVE WEST Street Address (P.C. Box Number is Not Acceptable)
BRADENTON FL 34209-6901
City FL 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 Florida. | am farniliar with, and accept
the obligations of registered agent,

P

SIGNATURE
Signature, typad or printsd name of regisiered agent and titie ¢ apphcabie. (NOTE: Ragisterad Agent signature required when rainstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM T Delete TITLE [JChange [ Additian
NAME BORIA, JOSE A NAKE
STREET ADORESS {5908 30TH AVE WEST STREET ADDRESS
CIY-§1-21p BRADENTON FL 34209-6901 CITY- ST-2IP
TILE O pelete THLE (T Change [ Additian
NAME :  f NamE
" STREET ADDRESS - STREEY ADDRESS - -
CITy-51- 2P . e . e s oiry-ST-21P - [ — FUNa— -
THILE ' [ Deiete e [ Change = [3 Addition
NAME NAME
_STREETADDRESS | ___ . __ .. .. oo e . _W.smEETADDRESS e
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TITLE [ Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE ) change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP

11. | hereby certify that the inforrnation gupplied with thisd#ing does not gualify for the exemplicn stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information
indicated on this report is true angfa

ccurate and signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company oethe rofie ’..e ¢ emppowered to execute this report as required by Chapter 608, Florida Statutes.

[ N
SIGNATURE! __ 75 A/ TS . 5/-0

SIGNATURE AN%PED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhime Phone #
Ll




