2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000094707

1. Entity Name

DEL-EATERY ENTERPRISES, LLC

Principal Place of Business Mailing Address
1704 BRUCE B DOWNS BLVD 25625 DAKS BLVD.
WESLEY CHAPEL, FL 33543 LAND ( LAKES, FL 34839

FILED

e - Mar 31, 2008 08:00 A

Secretary of State

A A

ﬂ

03202008No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
20-3735778 Not AppliaBR

8. Certficate of Staus Desired O $5.00 Aditional

Fea Required

5. Name and Address of Current R

SCHIFINO, WILLIAM J ESQ.
ONE TAMPA CITY CENTER, SUITE 3200
TAMPA, FL 33602

8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the Siate of Florica.

the obligations of registered agent.

SIGNATURE

am familiar with, anc accept

Signature. typed or printad neme of regtered BpenNt a0 e if &pPACcADN. (NOTE Ragisterea AQen signmure recuTed when reinstatng)

AN EMT MR T —P_ﬁ_l;[ﬁ' 1.0

FILE NOW!!1 FEE IS $138.73
After May 1, 2008 Foo will bo $338.73

LA LE A L3 I 0 P

04/10/08-200%6-005 138,75

9, MANAGING NMENMBERS/MANAGERS
THLE MGR

NAME GRUNEWALD, FRED

STREET ADDRESS | 25625 OAKS BLVD.
CIFY-$1-2P LAND O LAKES, FL 34639
TILE MGR

NAME GRUNEWALD, ELAINE
STREET ADDRESS | 25625 OAKS BLVD.
CITY-5T-2P LAND O LAKES, FL 34639
WILE MGR

HAME CONIGLIARO, ROBERT
SIREET ADDRESS | 21549 TRUMPETER DRIVE
CITY-ST-2P LAND O LAKES, FL 34639
TITLE MGR

NAME CONIGLIARO, FARZANEH
STREET ADDRESS | 21549 TRUMPETER DRIVE
CITY-ST-217 LAND O LAKES, FL. 34639
TITLE

NAME

STREET ADDRESS

Civ-§1-2P

TITLE

NAME

STREET ADDRESS

CITY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
yand thai my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

indicated on Ihis repert is true and accurat !
limited liability cgmpany oy the receiver or ’Js!ee em d to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

AW Vn J’\/\ ol

IGNATURE AND

%}aq )2} 83-993 20006

Dayprme Phone #

h%%i:%/ﬁ% Wi Komo MEURER, OR AUTHORIZED REPRESENTATIVE
Ly

—_— s




