FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000075223 03-22-2006 90290 039 ****50.00

1. Entity Nama
TASTEFULLY BRITISH LLC

Principal Place of Business Mailing Addrass C— v ware
2236 GOLF GATE DR 46 N. WASHINGTON BLVD., #1
SARASQTA, FL 34231 SARASOTA, FL 34236
T v IS MR
2236 GULF GATE DRIVE
Suita, Apt. #, elc. Suite, Apt. #, atc. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-2633042 Not Applicabla
Zip Courtry Zp Country 5. Certificate o! Status Desirad O E'?B' gsqaf:;ﬁo"al
€. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip 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 famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, lyped or printed name of regislared agenl and tille if applicable, INOTE: Registered Agent signalure required whan réinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
WE MGR [ pelete TITLE [ Chenge [ Addition
NAME GYPPS, DEBRA J NAME
STREETADDAESS | 2236 GULF GATE DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34231 CITY-5T-2IP
TITLE [ petete TITLE [ charge (7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O petete HITLE [ Ghange [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SJ-2IP CITY-5T-2IF
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 telete TITLE [ Charge ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Ciry-ST-2P CITY-51-2F
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowared to exetute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _D7Ce X DI GV EES (941) 927-2612

SIGNATURE AND TVD€D or PRAED AaME OF siGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #

DEBRA J. GYPPS, MGR



