2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000122063 Apr 30,2008 08:00 AM
1. ity Namo v Secretary of State
CHEFS MP, LLC o
Prncipal Piace of Businass Mailig Address
286 N. PALAFOX STREET 286 N. PALAFOX STREET
e e H"Hl”l» II'I' I'”I m” "mllm ”lll "I‘l “l“ll“l |H||lllm »I '“‘
2. Principas Place of Business - No P.O. Box # 3. Maiing Address
Suite, Apt. #. alc. Surte, A #, ete. 1st MOORE CR2E083 {10/07)
City & State : Ciy & State - 4, FEI Numper Applied For
20-3957750 Not Applicanle
Zin Countr Zi Courir iti
! Aty ® Ly §. Certificate of Status Desired O $5.00 P}ddltlona?
Fee Required
6. Name and Address of Gurrent Registered Agant 7. Name and Address of New Regisierod Agent
Narne
LUCIER, ALPHONSE F
Street Address (P.O. Box Number is Not Accepiable
286 N, PALAFOX STREET ¢ s umber pradie)
PENSACOLA FL 32502
City FL Zip Code
8. The above named entity submits trig statement for the purpose of changing its registered office or registered agent, ar Both, in the State of Flonda. | am famitar with, ano accept
ihe obligations of registered agent.
SIGNATURE
Sigratud yped o conted nare of reg.atered ngerl gas i Be f appl INOTE Rsymlored Agert § gl e 1ogar e when 1ea8iaung) . DATE
RILE Pk, HE L PRIC Y ] N :
8. MANAGING MEMBERS | MANAGER! 10. ADDITIONS /| CHANGES
TImLE D 3 pelate THLE [CJcChange  [] Adaiwen
HARE LUCIER, ALPHONSE F NAME
STREET ADDRESS A . STREET ADDRESS T T | g sl o
gl 286 N. PALAFOX ST e UUUUDUSSEB?H
CITY-5T-2 PENSACOLA FL. 32502 CITy-S1-2d DE;E?},"@_?E"' }' 2_@;‘9 1".:;1:: 70
TME D T Delete TIFLE Ol change [ Addtion
NAME MINNICH, HEATHER L NAME
STREET ABDRFSS | 286 N. PALAFOX ST. STREET ADGRESS
CiTY-57-21P PENSACOLA FL. 32502 Civy-§7-7:p
TILE [T pelpte TITLE [ Change [ Additicn
NAME NAME
STRECT ADDALSS STREET ALDRESS
CIrY- S1-21P CiTY-31-7iP
THLE O belete 413 [ Ghange (T Additen
NAME NAME
GIREET ADDRESS STREET ACDRESS
CITy-SF-2ip CHY-5i- 2P
TITLE 3 pejete TITLE [ClChange [ Adadrtion
NAME NAME
STREET ADDRLSS . . STREET ADDRESS
CITY-ST-71P . i o . CHTY. ST-ZIP . - . .
TE £ 5 , : e o oo - TTE P - o ‘ (I Change [ Addition
NAF{F . . NAME N PPV .-
SIREET ADDAISS STREET ADORESS
oIy $1.2P . Y -57- 2
11. | hereby certify that the information supplied with tt Ly ms AC] ality for the exemptions conained in Section 119, Flenda Swatses. ) turlher certily that the information
indicated on this repcrt is true and accuralg thi & shall hidng he same legal eftect as i made uler vath: that | am a managing memeen or manager of the
limiled hability company of tba-retener opfrustae er a1l 1o execute thig report as required by Chapter 828, Florida Slalutes.
SIGNATURE: , : : -
SIGNATURE AND TYPED DR PRINTED NAME 93IfﬁING MANAGING MEM}R& MANAGER, OR AUTHOHIZED REPRESENTATIVE Lats Gayiva Prvie &




