2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) A, (9, 2004 8:00 am

DOCUMENT # LO3000013774
1 vy Name | ecretary of State
- LR
v TRL CATERING, LLC 04-09-2004 90213 047 50.00
v Principal Place of Business . Maiting Address
4807 RIVER BASIN DRIVE NORTH ' 4807 RIVER BASIN DRIVE NORTH
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
. D A6 AAs y
City & State City & State 4. FEI Number UL K liact For
f 3
14-1$5Z07%! Not Applicable
2 Country - Zip Country 5. Certificate of Status Desired d $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — e meme Bl e - ) Name . . iz m — e
BUSINESS FILINGS INCORPORATED
Street A P.O. i tabl
660 EAST JEFFERSON STREET reet Address (P.0O. Box Number is Not ACCED e)
TALLAHASSEE FL 32301-0000
City FL Zip Cade
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prinled nama of registered agent and titte  applicable. (NOTE: Registered Agent signature reguired whan ceunstatng) DATE
¢ e MANAGING MEMBERS/ MANAGERS 10. ‘ ' ADDITIONS / GHANGES
¢ e MGRM [ petets TITLE [JChange  [] Addition
RAME OSTERHOUT, LESLIE JR NAME
STREET ADDRESS (4807 RIVER BASIN DRIVE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-ZP .
TILE MGRM . O Delete TITLE [JChange 3 Addition
NAME THOMAS, TERRY NAME
STREET ADORESS (6018 JAUGAR COURT STREET ADDRESS
CITY-51-7 JACKSONVILLE FL 32244 CITY-5T-ZIP
TIE [ oelete ME O change [ Adgition
— M —_—— e M St e
’ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TILE . O petete TME ' 7 Change [ Addiion
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - [ Celete TITLE [ change [ Addition
o | e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
! TITLE . 1 Delete TITLE . - {1 Change [ Acdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ' = CITY-5T-7P

1. I hereby ceriily that the infop?®
indicaled on this report is

ation supplied with this filing does not qualify for the exemption stated in Section 118.07(3}{1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the sarme legal effect as.if made under cath: that | am a managing member or manager of the
limited liabitity company ¢ eceiverr trustee esnpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Q»” lesiie W. DSTERHOUT J2. ‘vj/ S;/& ¥ gpY.53Y-L47L

SIGNATURE ARFTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥

=]

Date,




