\\-;_\ -

2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT May 09, 2006 8:00 am
DOCUMENT # L05000052412 Secretary of State
1. Entity Name 05-09-2006 90012 004 ****50.00
NEW YORK CELEBRITY DELI, LLC
Principal Place of Business Malling Address
13501 10T BUILDING STE 100 13501 1COT BUILDING STE 100 BUUYJY4I)
CLEARWATER, FL 33760 CLEARWATER, FL 33760
IEL ! |
2. Principal Place of Business 3. Mailing Address Hii I !
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State P ] 4. FEi Number Applied For
‘% "3 ?O 3 5 ’7£ Not Applicable
ap Caountry Zip Country . $5.00 Additionai
8. Cedificate of Status Desired O Fae Roquired
8. Nams and Address of Current Registered Agent 7. Kams and Addreas of New Registored Agent
Name
ROSEBRUCH, DOREEN
13501 |COT BUILDING STE 100 Steet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33760
City FL | Zip Code
8. The above n Em§ subrnits this statement [ the purpose of chpnging its registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
the Obhgaﬁuns of 1 ed agent, "—(\_X\
SIGNATURE X
umma “' Rt tthe (NOTE: Regestaned AQant Signiture feqursd when renetiing} DATE
Filing Fee Is m Make check payable to
Duo by May 1 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TNE MGR [ petete TIE Ochange [ Ancition
RAME ROSENBRUCH, DOREEN RAME
STREET ADORESS | 13501 ICOT BUILDING STE 100 STREET ADDAESS
CAy-51-2P CLEARWATER, FL 33760 GTY-5T-2P
TIE [ petete TILE Cichage [T Aadition
NANE NANE
STREET ADGRESS STREET ADORESS
CITY-ST-2P CY-ST-ZP
TLE 3 Detere ME [ change  [T] Adaition
NAME HAME
STREEY ADDAESS STREET ADDRESS
CrTY-ST-2p CITY-ST-2P
Lt [ Detete TLE Cicrange [0 Adeition
NAME RANE
STREET ADDRESS STREEF ADDRESS
L7Y-§1-2P CTY-51-2P
TTLE - - [ Detzte TLE T T O Change  "[] Addition
HANE NANE
STREET ADDRESS STREET ADDAESS
CITY-St- 2P CITY.ST-ZP
e [ Deiee iLE DOchange T Asdition
RAME RAME
STREEY ADDAESS STREET ADDRESS
Cy-Si-2p GTY-ST-2P
11. | hereby cerify that the in tion supplied with this filng does not gqualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repor ;g accurateand&mluwssgmhxeshauhmtrewnelegaleﬁsctasi!nmdeundafoath that | am a menaging membes o manager of the
lirrited liability company| receiver of tmsree to executs this repodt &8s required by Chapter 808, Rorida Statutes.
RSN Y ighydoy von e |
Ylhiylolh Ny e
SIGNATURE nﬂ TYPED OR FRGXTED NAME OF 5o5n0eG MARAGING MEMEER, MANAGER, OR AUTHUSIZRD REPRESENTATIVE T Dete Daytme Phone #




