2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

-

Apr 26, 2005 08:00 AM
Secretary of State

DOCUMENT # L02000026206 =]

1. Entity Name .
FUL BELI DEL! CATERING, LLC _

Princlpal Place of Bﬂsiﬁess

5908 30TH AVE WEST — - =
BRADENTON FL 34209-6901

Maiing Address
5808 30TH AVE WEST
* BRADENTON FL 34209-6801

2 Principal Flace of Business __

ik

|

I

il

- I.‘B. Mailing Address

Suite, Apt. #, elc, - Sujte, Apt # elc. 15t MOORE CR2EDS3 (10]04)
City & State = e City & State 4. FEI Number ] : Applied For
52-2382866 Not Applicable
Zp ") Country Tt Cournry ) - $5.00 acdgitional
[ 5. Cerphcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i ‘7. Name and Address of New Ragistared Agent
g == =T = i s .. . | _Name ’ j o - B
BORIA, JOSE A - —— - —
5908 30TH AVE WEST Street Address (P O. Box Number is Not Acceptable)
BRADENTON FL 34209-6901 = i
Criy : R FL Zip Code

8. The above named entity submits this statemant Tor the purpose of charging its registerad office or registered agent, of beth, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent. .

SIGNATUR s

IGNATURE Signalure, typad! o prified name of regrsterad agent and tiis rfepp‘icable . ) md Agant mgnﬂluru raqured when relfslﬂrmgl = " DATE 4

Make Check Payable to Flonda Department of State
Due By May 1, 2005

8 " WANAGW‘G MEMBEPSMNAGERS 10, ADDITIONS | CHANGES
Tie MGRM T pelety e [ thange [ Addition
NAME BORMA, JOSE A NAME
STRFETADDAESS | BS08 30TH AVE WEST SIGEE T ADDRESS UO0o00332344
o1v-51-2° | BRADENTON FL 34209-5901 Gty ST 2P l}ﬁif’ 26 AN5-80054-016 50.00
e - s D pelets TiLE [ Change [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST- 2P CITe-51-7F
L ) R me [ Change [T Addiion
NAME NAME
STREET ADORESS STREFT ADDRESS
CIrY-51.2F - ciyesioze
lLE - - O] Delete TITLE T [T change [ Addition
MNAME NAME
$TREET ADDRESS _ SIREE T ADDRESS
LY §T-2IP Y-S5 7P
TILE i - " [ Delete ) e [ change ] Addition
NAVE NAME
STREET ADDRESS STREE T ADDRESS
CiTY. 57-21F CITY- 57717
L - i [ pelele™ e [ Ghange T Addition
MAME NANE
STHEET ADDRESS STALET ADDRESS
CITY-SL. 2P oY Si- e

11. | hereby certify that e information supplied with this fiing does not qualtfy for the axemption stated in Section 119.07(3}(7, Florlda Statutes. { further certify that the information

indicated on this report 1§ true and ageurate and that my sig

shall have the same lagal effect as if made under cath; that 1 am a managing member or manager of the

limited liability companior th OW! exacute this report as required by Chapter 608, Florida Statutes.
SIGNATUF!E AND TYRFD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE i MNata Darme Phons §

= - F




