}i

FILED

2004 LIMITED LIABILITY COMPANY ADr 05, 2004 8:00 am

ANNUAL REPORT (AB) s 3
DOCUMENT # L03000014234 o

1. Entity Name

EHLA.IEIA'S ITALIAN DELI & GOURMET MARKET,

ecretary of State

03-26-2004 90161 Q31 ****50.00

Principal Place of Business

308 DU

BRIVE
HOLLY HILL FL 32117

| 445/ N. Areawne

2. Principal Placa ol Business 3. Matling Address

2E57T M Areanric

i

|

MRl

Bve

Suite, Ap1. ¥. etc.

Suite, Apt, #, etc.

MOORE CR2EGB3 (11/03)
City & Siate p ity & Stato 4. FEI Number Applied For
A ymvﬂ?mc.ﬁ o 7 Jtovp Depcir, . e73 {3% Not Appicaiie
Country Couniry ! $5.00 Additional
3 a//g VDL-VS/ﬂ 3_._9'//; VQL USr A S. Certificate of Status Desired a Fee Required
£. Mame and Addsess of Currant Registered Agem 7. Name and Addresa of New Registared Agem
Narne
= EOHSOBAS‘BSSOERRIHEA‘RMEL’ e = e - | Sirest Address (PO, Box Number.is Not Accepiable) e e e -
HOLLY HILL FL 32117

City FL I Zip Code

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

SIGNATURE
Wwﬂummdwu“mmmnam (mmm:mmmmmmamq) DATE
; FILE NOW!I! FEEIS$50 ;
Nlake Check Pavahla to Florida Deparrmanl of S‘tate
L Due By May 1, 2004 ;
[ MANAGING MEMBERSJ‘MANAGERS 70, ADDITIONS | CHANGES
TLE MGEM O oeter TME O crange [ Addition
NAME THOMPSON, CHARLES BRUCE NAME
STREET ADORESS | 308 DUBS DRIVE STREET ADDRESS
CITY-5T-2P HOLLY HILL FL 32117 CIPY-S1-21p
TILE MGRM O Detete TIE [ Change 3 Addition
NAME THOMPSON, CATHERINE F NAME
STREET ADORESS | 308 DUBS DRIVE STREET ADDRESS
emy-sT-2¢ |HOLLY HILL FL 32117 CTY-ST- 2P
TILE MGRM [ oeete TITLE [CJChange [ Additian
NANE MARTIN, ANDREINA i NAME
STREET ADOGESS | 308 DUBS DRIVE STREET ADDRESS
= CIT:S1-0P ==| HOLLY ' HILL Fl- 3211 7~ T SN = -CY-SF- 2P - - — e -
TmE 0O petese TME I Change T Addition
STREET ADORESS. STREET ADDRESS
CITY-ST-2IF CTY-87-2F
TnE O Dekete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IF CITY-ST-2P
TTE 73 Deleie TmE D change [ Additian
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2tF

indicated on

imited liability company o the receiver or

SIGNATU

11. } hereby cemllz thal the miormanon supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
is report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
irustea empowerad to execute this report as required by Chapter 608, Florida Statutes.

26~tge —022Y

wnrmmnnmonmsnmwmmmnmemoﬂnmmm‘m

Dayurns Phono &




