FILED
Mar 21, 2005 8:00 am

' i!'

2005 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT _ Secretary of State
- _ of¢ e of¢
7 DOCUMENT # LO30000371 24 02-21-2005 90172 032 150.00

CULINARY DELIGHT, LLC

Principal Place of Business - Mailing Address ‘ il JuuyusLluo

3031 NEW YORK ST. 3031 NEW YORK ST.

SUITE 101 SUITE 101 !

MIAMI, FL 33133 MIAML FL 33133 . “ ' J

— . i it

T R L R E

Sute. Apt. 4. oic. Suite, Apt. 0. etc. 02152005  Chg-LLC CRZE063 {10/03)

Cay & Sialo City & State 4 FEINamber 9D = 020G 2 LG | [Apoted For

-APPLIED FOR Not Applicabie
%0 Country Zp Country %, Ceniticate of Status Desired ‘[ st. 20 Additional
8. Nlmennd“* of Current Reglstared Agent - 7, mmmnmudmmmud_gu_n

— ——— e T T T e T T e

SCORSATTD, SIVANIA - T —_— 2= SERESIPLNE

3031 NEW YORK. ST. Street Addreas {P.0O. Bax Number s Not Aceemnbls)

MIAMI, FL 33133 :

o FL [ o
8. The above namad entity submits this statement for the purposs of changing ks regisierad office or registensd agem o both, Inthe State of Fiorda. | em tamillar with, and accept
the obiigations of registered agent. .
SIGNATURE
Signunae, ypad o et name of rghairid Mol I 46 F socicibie, OTE: Registered Apent signaturs required whan rainitaling) DATE
Flling Fee is $50.00 Make cho'clt paysbls to
Duwe by May 1, 2005 . Fiorida Department of State

9. MANAGING MEMBERS | MANAGERS 10. . ADDWIONSIC'HAN%ES i

TRE MGRM O peists TME | Dcange  [Jadcition

NAME SCORSATTC, SILVANIA NAVE™

STREET ADORESS | 3031 NEW YORK ST. STREET ADDRESS

ciry-51-0p MIAM), FL 33133 . CInv-51-2P

e MG ﬂw“ T Octangs  [JAddmon

NANE CG MANA/ ROUP, INC, NANE .

STREET ADORESS | PO 91635 STREET ADDRESS |

ciry-ST-2P MIAMI BEACH, FL 33118 cirv-51-20 7

THLE [m THLE : Ocange [ Addition

NAME MAME T

| STREET ADDFESS . STREET ADDRESS
Bl N TR .- ) o LY.L e — R P,

e : O peieta TE DOcrange [ Axction

NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-57-20F : * § civ.stoe

e O paets TMLE Olchangs [ Addilion

WME NAME .

STREET ADORESS STREET ADDAESS

cay-51-2p Y crv-sv-7P

e ' . Ovdns e . O cange [ addiion

HAME . . NAME

swertaDmEss | | -~ - . L [ STRETADRESS - :

“ov-st-ap” : - ay-si-oe -

11. | heraby cortify that the information suppliad wnh thia {iling does not qualily for the exemption stated in Section 119.07(3X1, Florida Statutos. | lurther certify that lha information
indicated on this report is true and accurate and thal my signature shall have the same legal effact as If made under oath; thet | am a managing member or manager of the
limited lability cempany or the receiver or trusiee mmmd 10 exec.ne this repon as required by Chaptar 608, Florida Statutes. - .

Zos _C—QS"

SIGNATURE: /Wé%- V2o g ~O5 027

MAMATURE AND TYPRILOR SAREYiD AWK OF SIOMING MANAGHG MEMBER, R Do Daytime Phone d




