2004 LIMITED LIABILITY COMPANY

' ANNUAL REPORT

FILED

- "’J © e

DOCUMENTJ#.L0300001 6655

. 1. Entity-Name™ &

,_CATERING BY MARK-L

. n::"n'

Secretary of State

¥ 07-06-2004 90155 046 ****50.00

PriFlcipaI Placé of Business Mailing Address

Jul 06, 2004 8:00 am

4153 SW. 47TH AVENUE, SUITE #1301
FORT LAUDERDALE, fL 33314

4153 SW. 47TH AVENUE, SUITE #101
FORT LAUDERDALE, FL 33314

2. Principal Place of Business

3. Mailing Address

VAR

i)

Suite, Apt. #, efc. Suite, Apt. #, etc.

0701_2004 Chg-LLC CR2E083 (10/03)
—-:City &:State . e Gty & State o ceee FIE S __4. FEI Number wtApplied For )

! y /{9‘5—3{/ Not Applicable

Zi Count Zi iti

® ountry ® Country 5. Certificate of Status Desied [] 3900 Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Narne

REISFIELD, MARK
4153 S.W. 47TH AVENUE, SUITE #101
FORT LAUDERDALE, FL 33314

Strest Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

L, et

+

L Signature, lypad ar grintad name of registared aganl ang II“B if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

- Filing Fee is $50.00 P
Due by September 8, 2004

ir . . “ T . -

10. “ADDITIONS/ CHANGES * ' -

MANAGING MEMBERS / MANAGERS
TE . wi'MGR O pelete TITLE O change [ Addition
NAME - - -REISFIELD MARK . e N TR s ) .
smss‘rwﬁnsss 4153 S.W.!47TH AVENUE SUITE #101 STREET ADDRESS | - i
CiTy-57-2P FORT LAUDERDALE, FL 33314 CITY-ST-ZiP
e ' O Delete TITLE DA change [ Addition
HAME J NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP - GITY-S7-2IP
TITLE [ pekete TITLE [Jchange [ Addition
NAME NAME .
STAEET ADDRESS STAEET ADDRESS
CIrY-ST-21 CHFY-ST-2IP
ME o v s T ey ] DEIGI8 et [ TTLE e i [ s e e meiemenn 2 == ). Change e (] Addition.,
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE 1 petete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-21P
TILE | i [ Delete TITLE [ change [ Addition
NAME I L NAME
STREET ADDRESS o STREET ADDRESS |
CITY-ST-ZP : orv-sr-zp o

1.1 heEeby certify that the infarmation s(:pplied with this ﬂling does not qualify for the exemblion stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
Lindicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

. limited Iiat;i!ily company or the receiver.or trustee
R T Ry e

- - PR,

SIGNATURE

*"«w

wered 1 execute this report as requued by Chapter 608, Florida Statutes.

07/01/0% (359) 543 9548

SIGNATURE AND TYPED OR PRINTED NAMESF slGNlN[ﬂANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Daie Daytima Phone #

——

/]



