FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-27-2006 90017 033 ****50.00
CALY'S DELI LLC
Principal Place of Business Mailing Address
7000 SLAND BLVD., SUITE 702 7000 ISLAND BLVD., SUITE 702 20036678
AVENTURA, FL 33160 AVENTURA, FL 33160
i . 3 ite, Apt. #, .
Suite, Apt. #, etc Suite, Ap etc 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Agpplied For
e - 25' 76 Hoo Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
- B T . Mame 0 = -
VIVIES, PATRICK
7000 E DANIA BEACH BLVD.. SUITE 202 Street Address (P.Q. Bax Number is Not Acceptable)
DANIA, FL 33004
City FL. l Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent,
SIGNATURE
Signature, typed of printad name of ragistered agent and Lits f applicable. (NOTE: Ragistered Agenl signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [ change [ Addition
NAME FERAL, LYDHA NAME
STREET ADDRESS | 7000 ISLAND BLVD., SUITE 702 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CITY-ST-2IP
T MGR O pelete TITLE [ Change [ Addition
NAME STUTZER, CATHERINE NAME
STREET ADDRESS | 7000 ISLAND BLVD., SUITE 702 STREET ADDRESS
CITY-5%- 2P AVENTURA, FL 33160 CITY-ST-2P
TITLE 7 Delete TITLE J [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-51-2)p
Time 0 oetete TTE [ Changs T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2Ip
TmE ] Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 70 CITY-5T-2IF
TITLE O petete TI3LE [ change 7 Additien
NAME B NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby centity that the informatlon supplied with thjs filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accuratg and tha my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
limited kability company or the receiver or [ powered to execute this report as required by Chapter 608, Florida Statutes.
CATHERINE /
e
SIGNATURE: o STUTER. . SIE D) 9(
SIGNATURE AND TYPED OR PRINTED NXTIE gF SIGRINY M MEMBER, M, OR AUTHORIZED REPRESERTATIVE T Fate Daytime Phone #
——— e




