2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Feb 27,2006 8:00 am
AOp

DOCUMENT # L05000089602 Secretary of State
1. Entity Name
02-27-2006 90426 010 ****50.00
KING'S CUISINE CATERING, LLC
Principal Piace of Business Mailing Address
1606 ORACLE DR 1606 ORACLE DR .
RUSKIN FL 33573 RUSKIN FL 33573
2. Principal Place of Business 3. Mailing lAddress
Suite, Apl. #, eic. Suite, Apt. 4. elc. 15t MOORE CR2E0B3 (10/05)
City & Slate City & State 4, FEI Number Applied For
"’ /‘/ ? 5/) / /7 Naot Applicable
Zip Country Zin Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAJEMA, CAROL a1 CosTA, RiC HARD
1606 ORACLE DR

Stieet Address (P.O. Box Number is Not Acceplable)

RUSKIN FL 33573

City FL Zip Code

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

SIGNATURE
Siqute, Typead o penled name of reaisiened agent i bl i zpphcible (NGIE: Heglsu,reo Agent SIONAIsE MEqULted when redislonng) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O Delete TITLE O Change [ Addition
NAME BAJEMA, CAROL NAME
STREFT ADDAESS |1606 ORACLE DR STREET ADDRESS
Ciry-ST-21 RUSKIN FL 33573 CITY-ST-2IP
e ™Mer 2 HE . Change Addition
o @ﬁ COSTH RicH ARD [J petets e [JChange  [J
1o ORACIE DR
STREET ADDRESS n 3 36 —7 3 STREET ADDRESS
CATY-ST-21P Rusw Ny o CITY-51-21p
e r - _ M fplote_ TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-21IF . CITY-51-2IP
TITLE ] pelee TIiLE O change [ Additien
NAME NAME
STREET ADDRLSS STRECT ADDRESS
CHTY-8T-7Ip CITY-51-21P
TE T Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 21 CITY-ST-2IP
TmE T Delete TITLE [JChange  [J Addition
HAML NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-2IF CITY-ST-21P

11. | hereby cerlity that the informalion supplied with Ihis filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on his reporl s rue and accurale and that my signature shall have the same legal effect as il made under oalh; that | am a managing membear or manager of the
limited liability cempany or iheeceiver or truslee empowered 10 execute this report as requiredd by Chapler 608, Florida Stalutes

- Rot BAJema s ..
SIGNATURE: L . 210y 818 153 850

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Liyiune ¥hone #




