" "2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000064340
1. Entity Name

DE-LISH HOLDINGS, LLC

Principal Place of Business

875 E. CAMINO REAL, APT. 8 B
BOCA RATON, FL 33432

Mailing Address,

875 E. CAMING REAL, APT.8 B
BOCA RATON, FL 33432

2. Principal Place of Busingss 3. Mailing Address

Suile, Apt, #, elc. Suite. Apl. ¥. atc.

FILED
, Sgp 05, 2006 8:00 am
ecretary of State

08-16-2006 90078 039 ****50.00

30013104,
[RGB IR A N ARTA

08092006  Chg-LLC CR2E083 (11/05)
City & S:ate City & State 4. FEI Numbaer Applied For
20 -BO 73 2 < G [Nopicatio
w A Country Zip v 8. Cenificale of Status Desirad 0O Egggqmmna'
8. Namse and Addreas of Current Reglstsred Agent 7. Namo and Addrass of New Reglatersd Agent
: - - —_ = - ~ NEmis - - - — - PR
SINGER, LARR o+
875 E. CAMING REAL, APT.8 B Sieoel Address (P.O. Box Number is Not Acceptable)
BOCA RATON. FL 33432 —
City . FL ] Zip Codo

the cbligations of registared agent. -

SIGNATURE

8. Tho above named entity submits this statamant for the purposs of changing ils registerad office or registerad agent, or bowh, in the State of Fodida’ | am familiar with, and accept

SIgPAnES, TYDS OF el AT OF HAGRSISI B0 S 00N &N I8 o 4DDhtalle,

INGTE: Reg:siared AQEr BigneiLne [ Bauired whan fertiing )

DATE

Filing Fog is $50.00 - .
Due by September B, 2006 - -

w7
2 Make check payable to
Flofida Dopartment of Staté
w

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTE mMERA 0 Decers TOLE O crange [ Addion
Wt LAdey Si~rgEL g-o |

SRS | gy &, s RESC ALT STREET ADORESS ,

ON-SLIP o A AT, £, Bigde ey -51-2p g

i O pere nig O crange [ Aition
NAME RAME

STREET ADORESS STREET ADORESS =

oY 5T 2P CTY-ST-OP

Tme O Deles mE 4 O change ] Axcttion
NAME NAME

STRELT ADDRESS STRELT ADORESS

Y5129 GIY-SI-2p

me [ Delets TILE O change [ Agdition
NAME NAME

STRELT ADGRESS STREET ADDRESS

ITy-55.2% an-st-2p

Tme ] Detete Ting oo Ocane [ addtion
HAME NAME [

SIREET ADDRESS STREET ADDRESS i

crY-SI-ap CUPY-SE- 2P *

TILE O Detete i3 O thange [ Aadiica
STHEET ADORESS I = | SPREET ADDRESS

cry-§1-ap Ciry-S1-ZP

indicated on

11, I heraby cerlilgilha: the information supplied with this (filing does nak qualily tor the axernptions contained in Chapter 119, Florida Staires. | lurther canity that the information
this ropon is 1rua and accurate and that my signature shall have the 3ome legal affsct as il made under aath; that | am a managing membar o manage:! o the

limitog Gability company Wmmww 10 exacute Lhis repon as required by Chapier
-
Q . & Ame 4442,}/ S SCER

608, Florida Stawnes.
j Sh (-6 20900 A&
Mﬁivlkﬁ' 322,694 75 edd.

SIGNATU&E:

TURE AMD TYPED OR PRINTED NAME OF fiﬂﬂ MANAGING MEMBIR, MAMAGIR, DR AUTHORIZED REPRESENTATIVE
7

Caylera Phons ¢




