2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

FILED
Feb 28,2007 08:00 AM

DOCUMENT # 1L.03000033282
}EEE%WCZ INTERNATIONAL CULINARY CONSULTING,

Secretary of State

Maiiing Addrass

8609 VISTA POINT COVE
ORLANDO, FL 32836

Principal Place of Business

8609 VISTA POINT COVE

ORLANDO, FL 32836 LS Us

DO NOT WRITE IN THIS SPACE

A A

01292007No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
05-0584214 Net Applicable

8. Certificate of Status Desired O $5.00 Additional

Fea Required

6. Name and Address of Current Registarad Agent

. NARTOWICZ, JAY
8609 VISTA PCINT COVE
ORLANDO, FL 32836

[ RSP RR R NSENTCL

"DO'NOTWRITE
~ IN.THIS SPACE

B. The above named enhty submits this statement for the purpese of changing Its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or orinted nama of ragistered agent and tne if appiicanls

[NGTE: Ragistered Agsnt signare maquirgd whan reinstating)

CATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

MAME NARTOWICZ, JAY

STREET ADDRESS | 8609 VISTA POINT COVE
CITY-ST-21P ORLANDOQO, FL 32836

MGRM

NARTOWICZ, JULIE
8609 VISTA POINT COVE
ORLANDO, FL 32836

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cmy-§1-29

TITLE

NAME

STAEET ADDRESS
Ciy-S7-2P

TITLE

NAME

STREET ADORESS
CiTY-8T-2P

TITLE

NAME

STREET ADORESS
GITyY-8T-2P

SO0

"~ DONOTWRITE
"IN THIS SPACE -

IR

11. | hereby certify that tha information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i 1668 empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this re

limited liability comp of the redgiver or

- )

/

SIGNATURE:

1,.%.0'(

BISNATURE AND TY|

ﬁIGNING

ING NE“BER. OR AUTHORIZED REPRESENTATIVE

Dats Daytirme Phona #

/4



