FILED

2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L05000030365 03-06-2008 90250 001 ***158.75

1. Entity Name
CAVALLARI GOURMET, LLC

UyuUvavvew

Principal Place of Business Mailing Address
1954 W. SR 426 PO BOX 571
1166 WINTER PARK, FL 32793 US

OVIEDO, FL 32765  US

R Ty R

Suite, Api. #, ale. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FEI Number Applied For
OCALA, FLORIDA 20-2663912 Not Applicable

Zip , Country 3227 1 Couniry 5, Certificate of Status Desired @ fg'ggqgf:;ti?’:'al )
T ~¢ ~6.-Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent _ T -
2 T Tt g MName

KARL A. BURGUNDER, ATTORNEY AT LAW, P.L.

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

6C

CVIEDQ, FL 32765

City FL ] Zip Code

8. The above named entity submits this statement jor the purpose of changing its registared office or registered agent, or both, in 1ha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !

Signature, typed or prinied name o ragisterad agenl and tie il applicable (NOTE: Regisiered Apent signature required when reinstating) DA_TE

e ——

- R - e .
Make check payable to

“FILE NOW!I FEE IS $138.75

After May 1, 2008 Foe will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TINE MGRM O Delete TITLE Clchange [ Addition
NAME GAUDETTE, JOHN NAME

STREET ADDRESS | 2454 WESTMINSTER TERRACE STREET ADDRESS

CITY-§1-2IP OVIEDO, FL 32765 CITY-53-21P

TILE MGRM [ Delete TILE [ Change [ Addition
NAME HARLEY, TRENT NAME

STREET ADDRESS | P.Q. BOX 5771 STREET ADDRESS

cv-Sr-2p . | WINTER PARK, FL. 32793 . CIrY-53-ZP . S - - -
TILE - ; - O Delete TILE T B [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-5T-2IP

TITLE [ Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§7-P

TITLE ] Delete TILE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CIry-sT-2P

TITLE O petete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certily thal the information
indicated on this report is true and accurate and thal my signatwe shall have the same legal eftect as if made under oath: that | am a managing member o manager of the
fimited tability company ar the racaiver or trustee empowerad 1o exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:VC’—‘—-;\IM HARLEY 1/8/08 407-365-7580

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEMBMR AUTHORIZED REPRESENTATIVE Date Daytima Prone 4




