FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000033282 03-07-2008 90224 049 ***138.75

1. Entity Name

NARTOWICZ INTERNATIONAL CULINARY CONSULTING,

LLC

Principal Place of Business Mailing Address . 1

8609 VISTA POINT COVE 8609 VISTA POINT COVE 600 1310

ORLANDO, FL 32836 US ORLANDO, FL 32836 US - T

T S| T O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FEI Number Applied Far

05-0584214 Not Apgilicable |
Zip Country i Country §. Certificate of Status Desireg (] Eeiggq .ﬁdr:‘;“""al
6. Name and Addrass of Current Registerod Agont 7. Name and Address of New Registerad Agent

. Name
NARTOWICZ, JAY
8609 VISTA PQINT COVE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836

City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of ;eglsxered agent.

SIGNATURE

Signature typed of prinied name of registered agent and ttle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

FiLE NOWHI FEE IS $138.75

NEEEEREE VN payable to
After May 1, 2008 Fee will bo $538.75 o Florlda Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TIFLE ' mMGRM " O pekete TilLE O Change [ Addition
NAME ‘| NarRTOWICZ, JAY NAME
STREET ADDRESS | 8609 VISTA POINT COVE STREET ADDRESS
crv-si-oe - | ORLANDQ, FL. 32836 CITY-ST-ZiP
e MGRM O Deete TME ' [1Change [ Addition
NAME NARTOWICZ, JULIE NAME
STREET ADDAESS | B609 VISTA POINT COVE STREET ADDRESS
cry-5T-7F  -{ ORLANDO, FL 32836 ~ Gy-sT-2P -
TITLE O pelete TITLE [ Change 7 Addition
NAME ' NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ vetete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2P CITY-ST-2IP
TTLE O Delete TITLE ’ O Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-7IP

11. | hereby certify 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 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
limited liability compapy or ceiver or trustee empowere, ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3, *{ o‘[{ 4{,}’5{.5 41»7—

SIGNATUH % WPEN‘! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayume Phone #

A}



