2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000014234

1. Entity Name '

LLC. .

EMILIA'S iITALIAN DELI & GOURMET MARKET,

Principat Place of Business

2451 N. ATLANTIC AVE -
DAYTONA BEACH FL 32118

Mailing Address

2451 N. ATLANTIC AVE
DAYTONA BEACH FL 32118

2. Principal Place of Business

A

3. Mailing Address

Sk

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90536 018 ****50.00

20023233

HECINUA

|

il

1st MOORE CR2E083 {10/04)
City & State City & State 4. FEl Number Applied For
o e ) o 58-2673534 Not Applicable P
Zip C N Zip (‘Vown ) ciatie Docired [ $5.00 additonal |
,7;2 OS/AE aZ oS [7? 5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

THOMPSON, CHARLES BRUCE
308 DUBS DRIVE
HOLLY HILL FL 32117

Name

Street Address (P.O. Bc?\lu

is Not Acceplabie)

avies

City~

FL

Zip Code

the obligations of registered agent,

SIGNATURE

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

Signature, typad or printed name of agisterad egant ang

title it epphcable

CATE

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES

THLE MGRM O pelate TILE [J change [ Addition
NAME THOMPSCN, CHARLES BRUCE NAME

STREET ADPRESS | 308 DUBS DRIVE STREET ADDRESS

ory-sT-2P - [HOLLY HILL FL 32117 CIY-ST-21P

me - T, |MGRM . [ pelete TITLE [ change  [J Addilion
NAME THOMPSON, CATHERINE F NAME

STREET ADDRESS | 308 DUBS DRIVE ~ STREET ADDRESS

Civ-$1-2P HOLLY HILL FL 32117 . CITY-S1-21P

e MGRM O Delets L O change [ Addition
NAME MARTIN, iNDHEINA - NAME e e

STREET ADDRESS ' 308 DUBS DRIVE ™ Tt T TR SR T ROORESS [T T -

Ciy-s1-2Ip HOLLY HILL FL 32117 CITY-ST-7P

THLE O veleis TITLE [_] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$3-2IP CITY-5T-2IP

TIRLE [ Delete TILE {1 change [ Addition
NAME . ' NAME

STREET ADDRESS STREET ADDRESS

CIy-ST1-2P CITY-ST-2IP

TIILE O pelste THLE [ change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP ury-st-zp

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar managear of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. )

smnmuM

ﬁﬂ(EJ B I%oaua&'w

2/or/os BEL-LIL—-oRic™

SIGNATUHRE, AND TYPED OR PRINTED NAME OF Sl M

MEMBER, M.

s
R, Of AUTHORIZED HEPREfNTAT‘IVE

Dayurme Phone # R




