2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000029730 . -~- May 30, 2006 08:00 AM
1. Entiy Nawe ecretary of State

THE JOIE DE VIE GOURMET, LLC
hmctpat Pilace of Business tMailing Address )
12460 - 84TH AVE. NO. 12460 - 94TH AVE. NO. )
e T l l“m IH “m m “m mu "m mm ,Im l“" Wm “mi m m\
2. Puncipal Place of Business 3. Malling Addiess
Sutte, Apt. #, atc. Suate, Apt. #, etc. 14t MOORE CR2E0a3 (10/5)
City & State City & State 4. FEI Mumber 73-1713702 Appitad Tor
= 1 Not Applicat
Zip Country i o Country 5. Cenificate of Status Desred & gg'gg q&?edéhonal
6. Mame and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Narme
?g?géﬂ‘og’f%zﬁ\?g‘rso'& Sireet Address (P30, Sox Number is Not Accegtahie]
SEMINOLE FL 33772 '
City FL_i Zin Codte

8. Tho etove aamed entity submits this statement for the pu;pose of changing ds registered office or registersd agent, or bcﬂh in tha Stete of Moride. | am familiar with, end accept
the qbiigatens of regisiered ageni.

SIGNATURE
Stgnsima Typea of printed narme of negrsieiad agen! and ife igpi'c.abia. TROTE. Ragsietad Agend wiguabe tegurad wiven sensiaumng} [s1:813
FIE NGW 14 FEE iS $50. GQ
- Make Check Payable 0. FIoriﬁa Department of State
Dye By May 1 2006 B
5. NANAGIG MEWBERS] MANAGERS 1a. ADDITIONS (CHANGES 7
TINLE MGRM 3 Delee e Ticnange ) addiion
HAML PEREIROQ, ELIZABETH A NAME
SIRLLTADDRESS {12460 - B4TH AVE. NC. STRLLY ADDHESS HNOONacT ey
cirv-st-z7¢ ISEMINOLE FL 33772 LT -51- 2P (S 2L NG -y ih-N0R G0 n
THLE ] pelete WILE I Change T3 Addition
NAML HAME
STRELY ADURESS STALET ADDRESS
CITY- S5-I CiTy-§1-20
Tme [3J palete L [1Crangs [} Addition
NAML HEARRE
SIBEET ADDRESS SIREET ADDRLYS
CITY-ST-7F CITY-Si- 2
e 7 peleie ITLE O changs [T Addition
NAME NAML
STREET ADDRESS SIRETT ADDRESS
CHY-53-2p oY o8- 2P
THEE 3 petete e [JChange [ ademion
HAkC HARE
STREET ADORESS SIREEY ABDRLSS
Gy 8T-2P {13y -ST-2IF
Tk 71 pelete TLE TIchenge (3 Additian
NN NAME
STREET ADDRESS STRELET ADDRESS
Ljv-sr-zup GITY-8T-2P

11, 1 harcby certily that the wiormnation supphed witn this tiling does nol guably Jor the exemplions contained o Section 119, Flosida Statutes. 1 further cartily that the infarmation
indicated an this report 1s frus mnd accurale and that my signalura shall have the same lepal eflect as if made under cath; that | am a managmp member or manager af the
arnited Natility comgany o thgfoewer o usies empowered 10 gxecute this report as Tequired by Chapter 603, Flodda Statutas

SIGNATURE:

SIGNATURE AND TYP Gt-r

ANAGER, O AUTHDRIZED REPRESENTATIVE {o ] ¥ Dervinrs Proww #

_ﬁ%‘l Lt i z://d //I[ 233KV & >




