!
A

2004 LIMITED LIABILITY COMPANY
| ANNUAL REPORT

FILED
Jun 17,2004 8:00 am
Secretary of State

5/4/2

DOCUMENT # L03000027786

1. Entity Name
WELLINGTON‘ FOOD SERVICES, LLC
i

05-04-2004 90025 008 ****50.00

PALM BEACH, FL 33480

PALM BEACH, FI. 33480

Principa! Place of Business Mailing Address
180 ROYAL PALM WAY * 180 ROYAL PALM WAY 3 4 U 0 8 7 5 4
SURE 20 ¥ SUITE 201

.

I ER NI |

- TARONE, THEODORE.T-JR.— -

2. Principal Place ol'.‘BusIness 3. Mailing Address
Suita. APL. #, elc. . Suite, Apt. #, eic. 04282004 Chg-LLC CR2E083 (10/03)
Ciy& Sate City & State 4. FEI Number plied For
Not Applicable
L]
Zp Gountry Zp ‘ Country 5. Cerlificate of Status Desires [ '§5-°° Adilanal
i 80 Required -
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Registored Agent
i Nama .

180 ROYAL PALM WAY
SUITE201 .
PALM BEACH, FL 33480

A

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

tha abligations of fegistered agent.

8. The above named entity submiis this statermant for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida.

| am familiar with, and accept

SIGNATURE
Sigranma. typed or prirted name-of tagisteed agant and Kile ¥ applicable {NOTE: Registersd AQent Hignairs requited wihen reinetating) DATE
‘ . vy T .
Filing Fos Is $50.00 -1 Make check payableto . - . :
Due by May 1, 2004 . .Flortda Departmant of .Stal 3 |
9. ;i MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THE MGR O pelee me Clcange [ Addition
NAME DERENTlIS. JAMES NAME
STREETADBRESS | 3261 OLDE HAMPTON ROAD STREEY ADDAESS
CTY-51-2P WELLINGTON, FL 33414 CITY-§T-2P
TILE O Delete h:(H CdcChange  [J addition
| wame NAME
| STREET ADDRESS ! STREET ADORESS
CIY-ST- 2P CRY-ST-2P
e [ Delate TE Clctange [ Addition '
NAME NANE
STREET ADDRESS STREET ADORESS
GITY-ST-ZP cary-ST. 2P '
wme T [T T N [ mE OCtage  Jaddion [~
NAME . NAME
SFREET AGDRESS STREET ADDRESS
CITY-$1. 2 ) CITY-$1-29
TITLE [ velets nE O Crange [ Addition
1 nanie NAME
STREET ADDAESS STREET ADDEESS
CITY-57- 2P oy-57-2P
me 0 oslete e [ Changs [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CY-58-2

indicated on thig report is true and accurate and that ary

11. ) heraby certily that the information suppliad with this fifin
limited liabiity company o tha raceiver or trustes empawered to execute this report as required by Chapter 608, Fiorida Statutes.

g does not qualily for the examplion stated in Section 119.07{3X), Florida Statutes. | furthar certity that the information
signature shall have the same legal effsct as If made under calh; thet | am a managing member or manager af the

.‘L 2 s (&)
SIGNATURE: @ L agh VR 20— RZ2T ozIT
SIGNATURE AXD TYPED DRPRINTED NAME. GF SN0 MANAGENG. WEMBER, N M, OR AUTHGRTER REPRESENTATIVE Dars Daytime Prone #

w



