2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000027359 Feb 09, 2004 08:00 AM
s coiy Name Secretary of State
COLEMANRECIPES LLC
Princrpal Place of Business Maifing Address
24 ELGIN LANE 24 EFLGIN LANE
PalM BEACH GARDENS Ft. 33418 PALM BEACH GARDENS FL 33418
s AR
Suite, ApL. #, elc. Suite, Apt £, elc, MOORE CR2E083 {11/03) .o
City & Siate ' ity & Sials 4. FEi Number - Apphed For
Not Applicable
Zip Couniry Ze Courtry 5. Certificate of Status Desied [ gesagg' Acdionai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agesnt
MName
SEEEI&A&N&SQNETH R Strest Address (P.0, Box Mumber is Mot Acceptabie) —
PALM BEACH GARDENS FL 33418
City FL { Zio Code ~

8. The above mamed entty submits this statement for the purpose of changing us registered office or registered agent, or bioth, in the State of Flanda. § am faguliar with, and accept
the obfigations of registered agent,

SIGNATURE
Signature, yped or priniad name of reqQiste es pgen! end 1We f apphcatie (NOTE. Ragesterad Agent signature regpored when tainsiating} DATE
FILE NOWIY FEE IS $50.00
Make Check Payable to Florida Depariment of Siate
- Due By May 1,2004 T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
THE MGR 3 Gatete i [ Change 3 Addition
NAME CCLEMAN, KENNETH R NAME
STREET ADDRESS |24 ELGHN LANE STRELY ADDRESS B3000040273
om-5-2P  {PALM BEACH GARDENS FL 33418 CTy-57-28 0209046004005 50, 00 —
THLE 7 Detete THLE [CiChange [ Addition
AN HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-1IP CITY-57-1iP
UL 1 Desete BILE 3 orange 3 Addision
HARE HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F CiTY- ST 2P
HE O Deiee it ) 3 change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P oiTY 513
WRE 1 petete HiLE 3 Change I3 Addition
HAME NAME
STREET ADURESS STREET ADDAESS
CETY . SE- 2P CirY-St-5p
e O ostese THLE T3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 55- 3P CHNe-ST-2P

11. | heraby certify that the information supphed with this filing does not gualily tor the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further cerdtify that the information
indicated on this repor is rue ang’acey and ikat rmy signature shall have the same tagat eflsct as if made under oagth; that | am a managing mamber or managar of e
brnitad Habiity company or the ot frustee empowersd th exggute this repont as required by Chapter €08, Fiorida Statutes.

SIGNATLLEIMEW:

AHS TIRED OR PRINTED KAME OF SR MANAGING MEMBEN MANAGER. OR ALHTHONSED REPRESENTATIVE Giate Tvtima Phanag ¥




