2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT -

v s m

1, Entity Name
O'SULLIVAN & DELUCA, LLC

DOCUMENT # L03000028547

Principal Place of Business

3429 MARINER BLVD

Mailing Address

3429 MARINER BLVD

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-01-2004 90317 Q22 ****50.00

34001561

NAPOLITANC, PETER
-7817.LITTLE-ROAD - —-— -~ .

NEW PORT RICHEY, FL 34654

SPRING HILL, FL 34609 LS SPRING HILL, FL 34609 US .
O O R T

Suite, Apt. #, etc. Sufte. At #. etc. 02232004  Chg-LLC CRZE083 (10/08)

City & State City & Stater 4. FEI Number Applied For

Bl- ObA b35S Vot Applicabia
Zip Country Zip Country ' - 5.00 Aaditional
DR R 5. Cartificate of Status Desired O gu Roguired
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registored Agent - oo, o
Name

Strest Address (P.Q. Box Number is Not Acceplable) . . = . o

City

Zip Code

FL |

the obligations of registered agent.

8. Thg above namgd entity Submits this statemant for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am famniliar with, and accept

SIGNATURE

W.lwdarpnmodmd_w-uww e N Aopicable. (NQYE: FaDistered AQent At rdquired whsn reinatating) DATE
Ca.
Filing Fee Is $50.00 : N Make check payable to
Due May 1, 2004 Flarida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Detere TIME [change [T Additicn
HAME DELUCA, JAMES G NAME
STREETADDRESS | 3428 MARINER BLVD STREET ADDRESS
GiTY-ST-2P SPRING HILL, FL 34609 CITY-ST-BP .
TME MGRM [ petate e [ Change (] Addition
NAME O'SULLIVAN, BRIAN P RAME )
STREET ADDAESS | 3426 MARINER BLVD STREET ADDRESS ‘
CiY-ST-2P SPRING HILL, FL 34609 CIFY.ST- 2P )
TTLE 3 pelete TINE [ change  [] Additica
A ot e T T - - " NAME - o
STREET ADDRESS STREET ADDRESS
oITY-S1-0P CITY-ST. 2P -

ST e e e e e P Dol T TTRRTIE T T TR ST ST T T S e i — =[] Changs — [Z] Addition ~—— — =
HAME NAME :
STREET ADDAESS STREET ADDRESS
CTY-ST-2P ry-st-2P
TME [ petete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP cry-st-2P
TME O peiete TILE T Crange [ Addition

] NAME MNAME -

. STREET ADORESS STREFT ADORESS

Y- S1-2P CTY-SF-2P

11. ! hareby certlfy that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am & managing member or manager of the
limired liability company or the receiver or trustaa empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF

Brign V- Q'Sojlvan

2-23-0¢ 352 -C§C-§F5

Oan Oaytims Phons 8




