i

FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 003000033282 04-06-2006 90295 036 ****50.00
1. Entity N

NARTOWICZ INTERNATIONAL CULINARY CONSULTING.,
LLC

Principal Place of Business Mailing Address ST
7933 FERNLEAF DRIVE 7933 FERNLEAF DRIVE
ORLANDO, FL 32836 US ORLANDO, FL 32836 US

e b M0 A e e

B0 VISTA ST CNE | 209 Nacth oIt (e

Sulta, Apt. #, 61c. SUite, ApL. #, etc.

03032006  Chg-LLC CR2E0B3 (11/05)
City & State = City & State _ 4. FEl Number Applied For
OLLANOO  FL NUANDD O 05-0584214 Not Applicabla

Country Zip Country $5.00 additional

‘j}f’()j& 3) Lp (_/LS A 53_2 3l0 u g A 5, Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent™ — =~ — ~ 7. Name and Address of New Reglstered Agant - —

Name
s FERNLEAR € At:\'{ k?fg%ff? b NL’tZ:\c tablgl
7933 FERNLEAF DRIVE aq rass (P.0. Box ar is Not Acce
ORLANDO, FL 32838 %ﬁLoO?( \EYTA ﬂﬂotf i1 COUL

PLANOO FL | 85950,

8. The above named Rntity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accapt

the abligafygs of relistyred agent. '/}
DATE

SIGNATURE
ature, ed nam.ﬁginm:kgmt}ud titlas ¥ applicabis. (NOTE: Registarsd Agant signatre mguined when reinstating)
T el
. %;g Fﬁbs $50.00 Make check payable to

H D y May 1, 2006 Florida Department of State

N -

wlo- ¥ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

- | TmE MGRM 1 Deiete ME Ml M 7 . EKlthags 3 Addition
“NAME NARTOWIEZ, JAY NAME A NDARTOWR LT
smResT aooRess | 7933 FERMNILEAF DRIVE smeetaookess [QLogdy, \rSTA PotesT CONE
erv-s2p | ORLANDO, FL 32836 av-stze [OILCANDO FU 329 b0
TITLE MGRM [ pelete TITLE s {Blhange [ Addition
NAME NARTOWICZ, JULIE NAME QUUEEE YoplrOuaC T
STREET ADORESS | 7833 FERNLEAF DRIVE STREET ADDRESS |2 L o008 U-LY1A PGIAST CONE
oTY-ST-Z° | ORLANDO, FL 32836 onv-st-r | CRLAN OO P 22830
TLE [ Detete TmE O change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-§7-21P CTY-ST-2°
TINE [ Delete TLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
omy-§7-2P CY-ST-27
TME (] Detere TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

oMM 4o {srt3gae

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytsme Prone #

SIGNATL!&AEN:




