FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L05000093507 04-19-2007 90033 003 ****50.00
1. Entity Name
COUNTRY CATERING, LLC
Principal Place of Business Mailing Address Q“ gyiuv=—-
12146 68TH ROAD NORTH 12146 68TH ROAD NORTH
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
O 5 W ARG AL
Suite, Apt, #, efc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3509114 Not Applicable
Zo Country Zip Country 5. Certificate of Staius Desired O gei'ggqgfi’“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KIEL, REBECCA -
12146 68TH ROAD NORTH Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412
City FL l Zip Code

8. The above named entity submils 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
Signature, typed o prnled name ol registered agent and e o applicable. {NOTE Registaren Agen! signalure required when reinstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR Me TTLE TRy WY ERTA MmemberR - M b AT g /m‘d‘“m
NAME ESPOSITO, SUZANNE M NAME ESPSITO, MARL A
STREET ADDRESS | 2611 NE 52 STREET STREET ADORESS ;C'u nNE ' > Sq-@se"'r
orv-sizP | LIGHTHOUSE POINT, FL 33064 vsie [ T Rons € Pes T FL 33064
TITLE O oetate TITLE WA(,\,J(, INEMAQ ER 2 G A Change X\dmtiun
NAME NAME OL-E4 P”“Q.\.‘\A’eb c.
STREET ADDRESS STREET ADDRESS | g~ F\)dEST GL PR
CITY-5T- 2P CTY-ST-2P IR ELG W T tS. FL 33Y ll/
e O oelate TITLE ' {Jchange [ Adgitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIly-5i-2P
TILE O Deete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-5T-ZIP
TILE [ Delere TTLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e O Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trusise empowered tc execute this repart as required by Chapter 608, Florida Statutes.

;Zi') SuamrmM Eé.pos;-\'o

£D OR PRINTED NAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date Daynme Phone &

SIGNATURE:

SIGNATU




