' '" 2004 LIMITED LIABILITY

ANNUAL REPORT

COMPANY FILED

DQCUMENT # L0O3000031532
MAMA FU'S WELLINGTON, LLC

Principal Place of Busingss

232 SQUTH DILLARD STREET
WINTER GARDEN, FL 34787

Mailing Address

232 SOUTH DILLARD STREET
WINTER GARDEN, FL 34787

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90025 047 ****50.00

A R AR

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
IO~ OHI2RTO8 Not Applicable
Zip Country Zip Country . ) $5.00 additional
. Certificate of Status Desired [} Fee Required
6. N=me and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

BURDICK, MIKE
232 SOUTH DILLARD STREET
WINTER GARDEN, FL 34787

Sevenl A D lusie.

Street Address (P.O. Box Number is N ceptabla)

™ Wioier. Gpepes]

FL | %00

8. The above named entity submits this staferment for it changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 0 Spevza 8. Debuse 4-27-04
(NOTE: Rogistened Agent ignan.se requined whon rensiaing) DATE

Signanure, typed or prnied plime of agistcred agant &nd Glo i appicable.

Filing Fee wéb.oo

Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDIIONS [CHANGES
TnE MGR ] Delete e Ol crenge [ Addition
NAME BURDICK, MIKE RAME
STREET ADDRESS | 232 SOQUTH DILLARD STREET ADDRESS
CITY - ST- 2w WINTER GARDEN, FL 34787 oTY-$T-2P L
e [ Deiete TE M&e ] {lCenge  [idAdditien
st NAME Sween Q- Delusie
STREET ADDRESS SRETADRESS | 227 SOoUTH LA RS STREET
oY 572 CITY-5T-2P WIVTER Greben T 34787 £
TME 71 Delete TME MmeR, C]Crange [ Addition
e NAKE Wi nAFL- 2. MAeN Lo
STREET ADDRESS STREETADDAESS | 232 SbutH DibLALDL  STRgsT
CTY-57-2P EITY-S§T-7¢ Dowotea Gaaded T - Y18 yd
e 1 delete TME MR CJChange  [WAddition
RAME NAME Sropar R KATzman
STREET ADDRESS STREETADDAESS | 232 SOuTH DILLALD  STEEET
CIY-ST-2¢ - Cmy-§T-29 Wuorel. Gaabdend T U187
TINE ] Delee TILE {7} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-ST-zp CITY- St-7P
TE [ Delete TNE Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 &IrY-S7-2p

11. | hereby cenil

that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on thig report is true and accurafe and that my signature shall have the same legal effect as it made under eath; that | am a managing member or manager of the

Y07-355- 000 )

limited liabifity company or the r% Ee this report as required by Chapter 608, Florida Statutes.
SIGNATURE: , 4-27-04
SGNATURE AND Oete

T

MEMPER, OF AUTHORIZED REPRESENTATIVE

Daytima Phone #

/




