2004 LIMITED LIABILITY CONPANY

ANNUAL REPORT (AR). . .

FILED
Aug 31, 2004 8:00 am
Secretary of State

DOCUMENT .# 103000024184

1. Entity Name .

IN GOOD TASTE CATERING BY STACEY LLC

07-30-2004 &
08-31-2004 &

Principal Place of Business

Mailing Address
1
1134 RIALTODRIVE  ° 1134 RIALTO DRIVE
BOYNTON BEACH FL 33436

BOYNTON BEACH FL 33435

2408

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. ¥, etc.

0133 014 ****50.00
0032 034 ****50.00

2705

LT

MOORE CR2EQ83 (4/04)
City & Slata City & State 4, FEI Number - Applied For
: 5% ~ AL09 ot{ Not Applicable
Zip Country Zip Country o : $5.00 aaditionat
. 5. Cartificate of Status Desired O Feo Required
i 6. Namea and Addresa of Curren! Registered Agent 7. Name and Address ol New Ragistered Agent
T —— = — - —— — - - - Nam, - - _—— —_— . -
MANOCCHIO; STACEY WALDMAN - il .
- 0105 IO Iy § - - -
1134 RIALTO'DRIVE | Strest Address {P.O. Box Number is Not Acceptabde)
BOYNTON BEACH FL 33436
. City FL l Zip Code
8. The above named entity, siomits this slatement for the purpose of thanging its registerad office or registered agent, or both, in the State of Florica. ) am familiar with, and accept
the obligations of sggistered agent. .
j?l' " ' 7
SIGNATURE acon IanLcinaa ~R7~0Y
Signatus @, typed of prtwsd M of regustered Bgwht and Lile if BRpRCA bie, {NOTE: Fiegistorotl AQRr Sgnxtuek reqUIed when rewsiahng} DATE
T2 T 5 e e ; : S0
i} e i: . . R
9. N . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE. Tembet L MER N 3 Delews mE Ochange [ addition
N oAty mrrocchio NAME
STREET ADORESS | - WA TR¢ e l'ri"o,Dr SIREET ADDRESS
Y- S1-7P Voo doey vapackt, €1 33¥3dp CITY-57-2P
TE ) . 0O Delete TITE [JChenge [ Addiion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p cny-Sr-29
TRE - [ Dekee TILE [3 Change [ Addition
NAME NAME
“STREET ADDRESS | T N - '_"” mmm_msss —‘; ,:— T
omy-sic@e” | 7 T _”"_‘_ o o T cirv-st-78 | -— =
TILE {3 Delete TTE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21P CITY-ST-2IP
LE [ selet e [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st. e cITY-S1-2P
THLE 1 Detete TMLE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-51-21P CITY-55-2P

1%. | hereby cenify that the information suppliad with this filing does not quakify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | hurther certify that the information
indicated on this report’is true and accurate and that my signature shall have the same leg

limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:
BIGHATURI

./g‘h?tcﬁ/w ) ;—’rhq/noa,l:,v

-2y 04

al eftzct as it made under oath; that | am a managing member or manager of the

(5(01) 3650053

E AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORDED REPRESENTATIVE

Daytime Phone #




