2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000011975

1. Entity Name
| ]

GOURMET TOTE, LLC

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90146 049 ****50.00

Principal Place of Business

6943 WESTCHESTER CiR.
BRADENTON FL 34202

Mailing Address

6943 WESTCHESTER CiR.
BRADENTON FL 34202

RN

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2ED83 (10/05)
City & State City & State 4. FEI Number Applied For
72-1545364 Mot Applicable
i t Zi Count it
z Couniry P ountry 5. Certificate of Slatus Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- -

MESSINA-BROWN, LEIANNE
6943 WESTCHESTER CIR.
BRADENTON FL 34202

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submit
the cbligaticns of registered

nis statement for

SIGNATURE

urpose of chaAgi ngnieﬁ stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigoailge. lyped ?’prm[%me of mg»s:ﬁyﬂagenw

{NOTE. Remsiersd Agent signature required whes teinsluliog) DATE

\\ol‘ 4& “
V\"g@\

MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE CEO ’ [ petete TITLE [ Change [ Additien
NAME SSINA-BROWN, LEIANNE NAME
SYREET ADDRESS [6:943 WESTCHESTER CIRCLE STREET ADDRCSS
CiTY-S1-21 BRADENTON FL 34202 GHY-S1-2p
TLE T Delele THLE () Change  [C] Addion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY - 57-2iF CITY-ST-ZIP
TLE [l Delete TITLE e . Mchange T Agvitian | _
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-ST-2IP CITY-87-21P
WILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-23p
e 7 Delete TITLE O Change  [J Additian
NAME NAME
STREET ADDRESS B STREET ADDRESS
City-ST-2P / CiTY-8T-2IP
t1. | hereby certity that the intormation sup xempjions contained in Section 119 Flonda Statutes. | further certity that the information

indicated on this report is lrue and ac
limited liability company or the recei

SIGNATURE:

r or frusiee empower;

1o execute thi s Jequired by Chapter 608, Florida Slalules

/o

941-907- 43 97

SIGNATURE AND WP76 oyuﬁTEn NAME OF ?ﬁ&ms MANAGING MEMBAEMANAGER, OR AUTHORIZED REPRESENTATIVE

Dayung Phone #




