2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 15, 2007 8:00 am

DOCUMENT # L06000017558

1. Entity Name
TERRI'S LUNCH BOX, LLC

Secretary of State

08-15-2007 90025 010 ****55.00

Principal Place of Business Mailing Address .
8204 SPRING DRIVE 8204 SPRING DRIVE bUUvd/d1
YALAHA, FL 34797 1S YALAHA, FL 34797 WS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | [ ' [ \
Stte. Apt. 4, etc. Suite. Apl. 4. etc. 08052007  Chg-LLC CR2EG83 (12/06)
City & Stale Cily & State 4. FE! Nymb: Applied For
20- 1133 L-l"l 9\3 Nol Applicable
Zp Couatry g Country 5. Cerlificate of Status Desired Eg'mgmal
8. Name and Address of Cumrent Registered Agent 7. Name and Addross of Now F od Agent
Name
FRANKLIN, TERESA
8204 SPRING DRIVE Street Address (P.O. Box Number is Not Acceplable)
YALAHA, FL 34797
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida: | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE _

e cr pronked name of regesiesed Boerit ond toe £ Appicabie,

NG TE: Regpattved AQent sgnature fecue ecl when rerssong) DATE

Filing Fea Is $30.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIQNS/CHANGES

TE MGRM ] Defete TITLE O change  [7] Adaition
NAME FRANKLIN, TERESA NAME

STREEY ADDRESS | 8204 SPRING DRIVE STREET ADDAESS

CTY-ST-2F | YALAHA, FL 34797 crY-si-zp

TILE MGRM (3 petete TITLE [ Change 7 Acdition
NAME FRANKLIN, JOHN P NANE

STREET ADORESS | 8204 SPRING DRIVE STREET ADDRESS

CITY-S7-2P YALAHA, FL 34797 CITY-51-29

TME {1 Detete TITLE [ Change  [_F Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

OITY-S1- 2P CiTY-ST-2P

TIE O pelete LE O crange [ Acattion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-29 CTY-51-2P

TILE O beiee TME [ change [ Addition
NAWE HAME

STREET ADOAESS SIREET ADORESS

CITY-S7-2P CIY-S1-7P

TLE [} petete TF [ Crange  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

£AY-ST-2°P CiTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conigined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legat effect a8 if made under cath; that | am a managing member of manager of the
limited liabilily company or the receiver of frustee empowesed to execute this report as required by Chapter 608, Flonda Statutes.

[i4|on 401832 990

SIGNATURE: MM:EAQM
TYFED OR PRINTED NG MANAGING MEMBER, MAMAGER, OR AUTHORLZED REPRESENTATIVE |

Daylme Praone #




