FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAIL. REPORT

Secretary of State

D MENT # L03000029013
1 gESNlaJme 03-21-2005 90533 010 ****50.00
DAKOTAH 624 CATERING, LLC
Principal Place of Business ' Mailing Address i
352 NE 3RD AVENUE 352 NE 3RD AVENUE 20023084
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
Suite, Apt. #, etc. Suite, Apt. #, etc. ' }
02232005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
81-0632615 Nat Applicable
Zp Country @ Country 5. Cerlificate of Stalus Desied [ 99-00 Additional
s . pmmmee | e e o o [ T — - FesRequied  __ ___
6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Reglsterad Agent
Na
WALDEN CERTIFIED PUBLIC ACCOUNTANT, P.A. mekené?- Ca QQIQCLBQ_LLQ I’\
UNION PLANTERS BANK CENTER Strs_sel Addrass {P.O. Box Number is Not Acceptat&e)
1489 W PALMETTO PARK ROAD, SUITE 400
BOCA RATON, FL 3348? 352 W€ 34 Avenuc
City - . Zip Code
™ Dilray BeAack FL | %%y gy
8. The above nam se of changing its registerad office or registered abent, or both, in the State of Flerida. | am familiar with, and accept
the obligationé ’ ’
—_
SIGNATUR ‘ 2-249-05
Signaiure, tyfed or printed name of registerad agfint and g i asplicable. T INOTETregmer 6d Agent signaura feguired whan feinsialing] DATE
Filing Fee is $50.00 Make-check payable to
Due by May 1, 2005 . Flotida Department of State
9. “MANAGING MEMBERS /MANAGERS 10. j ADDITIONS/ CHANGES
TITLE | CEO £ Delete TILE {J Change  [C] Addition
NAME RADABAUGH, RENEE C NAME
STREET ADDRESS § 352 NE 3RD AVENUE : STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33444 CITY-Si-21P
TITLE [ Detete TITLE ) [] Change  [] Addition
NAME .. NAME
STREET ADDRESS' : —= =~ B - STREET ADDRESS -| ==——+——= R S
CITY-ST-2IP - CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME 5
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TMLE 3 Delate TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TLE ’ O pelete e CJChange [} Acdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P TN — CITy-ST-2P

11. | hereby cerity hat the infojmatigh suppit
indicated on this report is fue arid accugat ignature shall have the same Iegal effect as if made under oath; that I am a managlng member or manager of the
limited liability compan i owered 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: - - dles Sbl-243-307 3

SJGNA"."F kND TYPED OR PRINTED NM_OF}'GNWG MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dalg Daytime Phore 8~




