2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L03000024184 T Feb 14, 2005 08:00 AM
1. Entty Name Secretary of State

IN GOOD TASTE CATERING BY STACEY LLC
Principal Place ofBusilness :—j B _ % Mailing Address
1134 RIALTO DRIVE 1134 RIALTO DRIVE
BOYNTON BEACH FL 33436 - BOYNTON BEACH FL 33436
a
"
Suite, Apt. #, elc T o Suite, Apt. # etc. S 1at MOORE:: ) CR2E0S3 (10/04)
City & State T o City & State 4, FEi Number Applied For
Zip Country Zip © | County . . $5.00 Additiona
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agant ) 7. Name and Address of New Registered Agent

Name

v%ﬁ%lchl-}!g'DSR—ﬁCEEY WALDMAN Street Address (P.C Box Numbar is Not Acceptabla)

BOYNTON BEACH FL 33436 {

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bR, in the State of Florida. 1 am familiar with, and accsp?
the obligations of registerad agent :

SIGNATURE e ——

d Agant signalure requirad when rainslating DATE

Signature, typed of printad name of mg@arsd?-gam and tile f applicakla

ALE NOW! FEETS $50.00
Make Check Payable to Florida Department of State

T

Dr:a By May 1, 2005

9. T MANAGING MEMBERS /MANAGERS R Rl ADDITIONSCHANGES -
WL MGRM C7 pelete s [ Change (T Addition
NAME MANQCCHIQ, STACEY NAME R0 a7 1
STREET ADDRESS [ 1134 RICLTO DR STREFT ADORESS Tyt T L1313

- O/ 14/ T5-B0048-101Y i,
arv.sIP | BOYNTON BEACH FL 33436 P B2 14/ 05-B0048-01s sU, 1
fILE - ) 3 Delete THEE O change {J Adefilion
NAKE NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P CITY S50
i - LT oelets THILE {7 change [ Addition
NAME NAME
STAFEN ADDAESS SIRELT ADBRESS
CHY-ST- 7P CATY-ST- 2P
TilLE o - O oelets fine [ change [ Adcition
NAC NAME
STACET ADDRESS STREET ADDFESS
CIY- 53-2P ey ST 2
mice - - [T oalete niLE [ Change L] Addition
NEME NAME
STREET ADDRESS STRES | ADDRESS
oY -ST-2F CITY-§1-76
it ) O oelete mE ' [J Change L] Addiicn
NAME EAME
SIREIT ADDRESS STREE T ADDRESS
COTY-81.7P CITY-51- 21 L

11, | hereby certify that the {g{o}rﬁaﬁon suppljred:\_umilh this ﬁling dees not qualify for the exarripiioh stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath, that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J"'@C‘Q«/z L SVingeoc b -1} <05 6lei) Bleg- 0ORD_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHbRIZED REPRESENTATIVE Faa Qayhma Phone ¥




