2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # L05000015850 ecretary of State
1. Eniiy Name 04-26-2006 90019 020 ****50.00
PERSONAL CHEF CHEO, A FLORIDA LIMITED

LIABILITY COMPANY

Principal Place of Business Mailing Address

800 PARKVIEW DR. 800 PARKVIEW DR.

#925 #925

2. Principal Place of Business 3. Mailing Agdress
BOFSD SN Wi @ Do %\mmb\)&

SuEe),Apt. #, gic. Sune Apt #, alc. 151 MOORE CR2E083 (10/05)
Cily & State Slale 4. FE| Number ] Appiied For
Y DR ﬁ H] - 052730 Not Applicable
Zip\;_’,L_. Coumé @) q Zip F'(__ Cfg‘w e, 0) 5. Certificate of Staws Desired [ figgl l‘j’i‘f:c"“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;éavi %F?EERSA%FTSAPKAPSEYRADH L. TEHRELL' P.A. Street Address {P.0O. Box Number 1s Not Acceptable)
SUITE 1028

BOCA RATON FL 33433

City FL Zip Code

8. Tnerabove named gnlity submits this staiement for the purpose of changing its registered cffice or registered agent, or toth, in the Stale of Florida. | am famitiar with, and accept
thé obligations of tegistered agent.

SIGNATURE

.‘,. . Sngna!ure‘_lyned a1 prrited name of regsieied agenl and Ule & applcable. (NOTE Re g\s!eled Agen! signature leqmred when reinstizing) DATE

— - -
. : FILE NOW!!’ FEE is $50 00 ;
; Make Check Payable to: Flonda Department o
AR Diie'By May 1,2006 © Lo

9. MANAGING MEMEERSIMANAGERS 10. ADDITIONS  CHANGES ;
e MGR ' (3 Detete e NS \$\Change OJ Addition
NAME GARABITO, JOSE NAME 6&%@] TO VA0S FARS
STREET ADORESS | 800 PARKYIEW DR., #925 steET00ress | RACTZSD  DRRG TULWTED W w'AL( 3n)
£re-s1-29 |HALLANDALE BEACH FL 33008 CITY-ST- 2 "aivyyy Tl 23179
e 1 Delete TIMtE T change [ Addition
HAME NAME
SYREET ADDRESS . STREET AODRESS
iy -ST-21P CITY-§7-7P
e . O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-7IP
T(LE J pelete TITLE (JcChange  [] Addition
NAME NAME
STRECT ADDRESS . STRFET ADDAESS
CITY-8T-2IP CITY-ST-2IF
MiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY-$1-2IP CITY-5i-2IP
ILE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-ST-2IP CITY-ST-ZIP

11. | hereby certfy that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oﬂ 0oL apay3passe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MkNAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE i Dat: Daytime Phona #




