2006 LIMITED LIABILITY COMPANY

o

ANNUAL REPORT

FILED
SECRETARY OF STATE

DOCUMENT # L05000082341

1. Entity Name
JEFF'S NEW YORK DELI, LLC

DIVISION OF CORPORATIONS

06SEP 14, AM10: 26

Principal Place of Busingss

400 TURKEY CRELK
ALACHUA, FL 32615

Mailing Address

400 TURKEY CREEK
ALACHUA, FL 32675

2. Principal Place ol Business 3. Mailing Address

—

gfﬂllllllllllllllllﬂll CHITT R

Suila. Apl. #, elc. Suile, Apt. #, eic.

07112008 Chg-LLC CR2E083 (11/05)

/
City & Slate City & Stale 4. FEl Number Applied For

Noi Applicablg
Zi { it

i Country o Couniry 5. Cartficate of Stawus Deswed  [J  $2-00 Additonal
Fee Aequised
6. Name and Address of Current Regi d Agent 7. Name and Addrass of New Registered Agant
Name

WITEKA, PHIL S

537 N.E. 1ST STREET
SUITE#3

GAINESVILLE, FL 32801

Stieet Address {P.O. Box Number is Nol Acceptabla)

Cily

FL | Zip Code

8. The above named entily submils 1his slalemant lor tha purpose o changing i
lhe obligations ol regislered agant. .

SIGNATURE

Is regisiered ollice or regisiered agent, or both, in Ihe Stale ol Florida. | am lamiliar with, and accepl

Sepralire. typect o 01ed 000 O i pslons ] agpted Ml nlie o 208G a0k

(NOTE. Regrusved Agent sgnaluie requured whin iousslateig)

DALE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS jCHANGES

WILE MGR [ petete e [ Change 3 Adotion
NAME SHERMAN, JEFF W RAME

SIREE) ADDARESS | 400 TURKEY CREEK STREET ADORESS

Cvesip | ALACHUA, FL 32615 cnv-51-2P (; 1// 7/ 0b qoo¥3 oy "50‘ 0
IIILE [ Detele e I / O Change [ Addiion
NAME, NAME

SIREET ADDAESS STREEN ADDRESS

CIY-S1.2IP oy - S1-2p

EE [] petete UILE [ Change [ Addition
NAME NAME

SIREE ADORESS STREET ADDRESS

CiTY- 5T- 2P Cike-S1-2P

e 1 Deletn T [ Ctange (] Adddion
NAME NAME

STRELY ADDRESS STREED ADDRESS.

Cuy-Si-np CHY-ST-2IP

BT 1 oelete TIE [CJCnange  [[] Adddien
NAME NAME

SIREET ADDIESS STREET ADDIESS

CHY-S1-2IP cny-si-np

1ILE O petete ILE O change [ Adddion
HAME HAME

SIREET ADDRESS SIEET ADDIESS

CiTY- ST 2IF Coy-ST-21

11. I heredy cerlily 1hal lhe intormation supplied with 1his
indicaled on this réporl is rue and accuraie angd
hmiled liabilily company or the :

& sama legal ellact as if made under oath; that | am a managing member or manager o Iha

iirfeport as required by Chapler 608, Florida Siatutes.

-11-2000

SIGNATURE:

SIGNATURE ANIrYVPEy‘FRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dt Daytass Hrone o

p——




