2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # L02000026206 Secretary of State
1- Entiy Name 03-14-2006 90199 044 ****50.00
FUL BELI DELI CATERING, LLC
Principal Place of Business Maiting Address
5908 30TH AVE WEST 5908 30TH AVE WEST
RN
2. Principal Place of Business 3. Mailing Address
5935 30* R W 5995 30" fue WesT
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
Cily & State City & Stale 4. FEI Number Applied For —|
BRADENTON Yo, RRADENTon Yo, 52-2382866 Mot Appicabis
Zip Country Zip Country " . $5.00 Additional
3%2061 _ quoz Us A 23U 2 A~ l?qOZ 05 & 5. Ceriificate of Status Dasired O P P.equiret; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EgoFgAgo‘!r?_'SE\f‘E WEST . Streel Address (P.O. Box Nurnber 15 Not Acceptable)
BRADENTON FL 34209-6901

- ey —— o - ——— - ——FL l Zip Cove— -

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. lyped o1 panted name of repetened ageol s e O snbcuble, {NOTE Regpsiered Agenl smature requred when renistsing) DATE
FILE NOW!!! FEE IS 550.0(] : :
Make Check Payable to Florida Department of State.
o Due By May 1,2006 o
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM O pelete TITLE [0 Change [ Addition
HAME BORIA, JOSEA .- NAME
STREET ADCRESS | 5908 30TH AVE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209-8801 Cimy-si-ze
ThLE , e T Delele TTLE [ Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T1-2P
TIMF . . A [ pelete e i 1 Change 7] Addition
HAME NAME
STREEY ADDRESS - STREET ADDRESS
CITY-S1-21p CITY-8T-2Ip
THLE [ pelete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-S1-21P CITY-81-21P
TE 3 oelete IIME [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-2IP

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is irue and agguralg and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the rece#®r or Irustee owered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [~ «/OSE' Z)D@@/i fah a5/l Mi-bgL-5094

SJGNATUHE AND PFPED DA PRINTED NAME OF éTﬂmTNG MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Duate: Cuaytrne Hhone #




