*:

2007 LIMITED LIABILITY COMPANY_

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # L02000026206 Apr 25,2007 08:00. Al
1. Enbity Name S
ecretary of State
FUL BELI DELI CATERING, LLC l'y
Principal Place of Business Mailing Address - .
5925 30TH AVE W 5925 30TH AVEW ~ ' :
T T Hll“l” I” ||H| Hl“ ||m ||m llm ||II| ﬂl‘l |m| Hl” ||Hl IH"' |" 'm
2, Principal Place of Business - No PO, Box # 3. Mailing Addross
. Suito, Apl. #, alc.. - - - Suito. Apl. #, clc. ] 1st MOORE e CR‘E‘EOBS (10!06)
City & State City & State : 4, FE| Number Applied For
52-2382866 Nol Applicable
Zp _(_Jountry - Zip__h Counlry 5, Cerlilicato of Status Desired O $5'00 Additional
- ' - - Fea Required
€. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

BORIA, JOSE A
5908 30TH AVE WEST
BRADENTON FL 34209-6901

Street Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code

rl

or ho purpose of changing ils regisicred office or regislered agent, or both, in tho Slalo of Flerida | am familiar with, and accept

r/r).sf )4 5. ey g~ 200/

aqenl ang Itk d spplcatle. (NOTE: Regis(@red Agenl signature required whan renslating) DATE

8. Tho above named enffy submils Lhis statemg
lhe ohligations of ‘

)
SIGNATER frg Rl A

Sgngfure, yped of prinied name ol regrs]

FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
’ _Due By May 1, 2007 .

Ty

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM O pelete HIIl [] Change  [] Addition
HAME BORIA, JOSE A . HAME HOOD00T23233

SIR(LTADDRESS | 5908 30TH AVE WEST SIAEET ADDRESS DS-"’DB."ID?’BDDSS_UDQ SD- DU

CIv-51-2P | BRADENTON FL 34209-6901 CITY-$1-2P

an O Delere [l O change [ Aoditian
NAME: NAMI

SIEL)ADUINSS SINE] ADGRESS

GIY-51-21P CITY 81-7p

nmr [ Delele | AT O change [ Addition
HAME NAML

STREET ADDRESS STRET ADDRESS

GITY-S1-71P CITY-81-2IP

It ' O oeiee . [Clchange [} Addition
NAME NAME )

SIRKET ADDR 85 SIRFET ADDRESS

CITY -$1-71P ) CITY-$T-2P

g 7 Delere e [ change [ Addnion
NAME HAMI

SIRLET ADDI S5 g T “ s aporess

CIY-S$1- 1P . lIY-81-2p

nir ' : O pelate i [0 Change ] Addition
NAMI: NAME.

SIRILTADDN S5 SIRELT ADDRESS

CIFY-ST-2IP CITY-ST-2IP

11. | hareby certify that the informagon supplied with this filing does not qualify for Ihe exemptions cenlained in Section 119, Florida Statutes | further cerlify ihat the information

indicated on thigsafforl is If ) i accurate anaTRL my signature shall havo the same legal effect as if madeo under oath; that | am a managing member or manager of the
limited liabilitygompany or vy 3 1

mpowered 1 execule this roport g% required by Chaptor 608, Florida Statulos,
SIGNAT : L

,/0, S / o/, &/~ Z0-C 7

IGNATURFFAND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MA.NAGER. OR AUTHORIZED REPREBENTATIVE Date Caytrra Phona ¥

> —f




