2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Mar 27,2006 08:00 AM

DOCUMENT # L03000014234 - Secretary of State
1. [ty Name
EMILIA’S ITALIAN DEL! & GOURMET MARKET,
LLC
Prncipal Place of Businass Mating Addrass
2451 N. ATLANTIC AVE 2451 N. ATLANTIC AVE
e L
2. Principal Place of Business 3. Mailing Agdrgss ‘
Suita, Apt. #, eto, Suite, Apt. #f, elc. ] 15t MOORE CR2E083 (18/05)
City & State Ciy & Swle | & FErNumber Apphed For |}
- N §8-2673534 | Mot Applicabls
Zp Couniry “p Courtry 5. Certificate of Status Deslred [ %esa gg qﬁf’;’;"’“a’
5. Name and Address of Current Registered Agent 7. Name and Address of Rew Reglistered Agent o ﬁi
hlame
ggac g!SBSg gh?\;{EARLES BRUCE , Strest Address [P.O. Box Number s Not Acceptable)
HOLLY HiLL FL 32117 " T
City o T h FL I Zip Code

8. Thg ahove narmed antity submils ths statement lor the gurpose of charging its registered olfice o registered agent, ar bath, in the State ¢t F_?ofida‘ 1 am famitiar with, and acéept ]
tha chugatans of registared agont.

SIGNATURE
Segrrature. tyrma ot prmted meme of regsleraa agart and g rfﬁpp*z:awa. NOTE Reﬂ'mefee Agen! signaiure required witern relrlsialtng] D:Mt
will FEE 1§ $sbog =
I‘ﬁake Check Payabre 1o Florida, Department of State
- ‘Oue By May 1,2008 . e
9. MANAGING MEMBERS/MANAGEHS .  ADDIONS/CHANGES - ]
TnE MGRM 3 petere TIRE R FCrange [ Acdition
NAME THOMPSON, CHARLES BRUCE NAME
STACET ADDRESS {308 DURS DRIVE - STREET ADDALSS W01 937
Co-ST-ZF  JHOLLY HILL FiL 32117 ony-svar O PATR-J0058- 603 .00 ]
THLE MGRM 3 pelate TE (J Change ] Addition
HAME THOMPSON, CATHERINE F ~ MAME
STREE? ADERESS {208 DURS DRIVE o STREET ADDALSS
CFY-51-2¢  |HOLLY HILL FL 32117 ' ChY-51-1i
TN Maa ] patets MmE [} Change [ Adiiion
HANME MARTIN, ANDREINA ’ NAHE
STREET ADERESS {308 DURS DRIVE STREET ADDRESS
OW-SI-2P  HOLLY HILL FL 32117 Swr-ST-27 e T
THTLE [ Delate {13 O Crange [ Addition
MANE NAME
STREET AGDRESS STAEET ADORESS
CITY-55-2IP CITY-S1-207 ]
nme O oelee TIE Ol change [ Addition
NAME NAME
STIEET AQDRESS STREET ADORESS
CIFY-5T-2P CITY-§1-27
e ) Detete TE [ Change [ Addition
MAME NAME
STRLEY ADDRESS STREET ADDRESS
Gy-§1-2F GiTY-§1-2iP

11, | hessby certify (hat the information supphed with this fiing does not qualify for he exemplions contained in Section 719, Florida Statutes. [ further cerlify Mhat he information
indwcated on tws repart is true and acourats and that my ggnature shall have the same iegal eflact as f mada under cath, that | am & managag member ar manager of the
limiteq kzbiity company ar the receiver ar cute this rapaort as required by Chapter 608, Flarlda Statutes.

2o/ zsr-bre-o1rs”

SIGNATURE:




