2008 LIMITED LIABILITY 60MPANY FILED
ANNUAL REPORT (AR) - DUE BY M!-.Y 1,2008 ;.  Apr 30,2008 8:00 am

DOCUMENT # L06000018835 : - ecretary of State
1. Entily Name .
7 CHEFS LLC 04-07-2008 90227 018 ***138.75
Principal Place of Business Mailing Address
207 N APOPKA AVE 2 PINE ST
INVERNESS FL 34450 HOMOSASSA FL 34445
A0 005 O L 00
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
7781 S Suacadsr Buwd | 7781 S. Suwcers7 By

Suile, Api. K, elz. Suite, Apt. ¥, etc, 1st MOORE CRZE0S3 (10/07)

City Slz.;ﬂ SM F,__ Cat ;;;t:;ASSA /_L 4. FEI Numocer 76-0817902 zzfiz::;ble

g)yy A C _;—u;- PUS L'QB_!! ¢ e CCW#/ZLLS S, Cerificate of Status Desired [ gggg 3:;“““”

- &, Name and A:drm of Currens Registered Agom_L = 7. Name and Addrass of New Registered Agent

Narme

_gli’?g"gﬂ’sTZA CHARY Streat Address (P.O, Box Number is Not Accepiable)

HOMOSASSA FL 34446

City FL [ 2ip Code

8. The above namad entily submits this stglemens for the purpose of changing its regisierad office or regisiered agem. of both, in the Siale of Florida. | am familiar with. and accept
tha obiigations ol registered agent,

SIGNATURE __ ZACHARY Kbgﬂf‘l qm%ﬂﬂﬂ/ ] WE-?A{/W

AAQ, PGS ] narrlc.l MR Dt uog Lk | ol ashe, INOTE. AS: ;-3(«:; t-.,w/’ -u.l-’myu el 1)

b

Y - MANAGING MEMBERS /MANAGERS

ADDITIONS /CHANGES
I MGRM 3 ntese E C] Crange £ Addition
nar KLEMM, MICHELE M KALE
SIREET ADDAESS |2 PINE ST STREET ALDFESS
or-s1-20 |HOMOSASSA FL 34445 CTY-S1-2P
HIT MGRM £ pelete WHE Clchange 7] Additicn
HAVE KLEMM, ZACHARY RAME
SIREET AONAESS | 2 PINE ST STREET ADDRESS
CM.ST.2P  [HOMOSASSA FL 34446 Y-St e
TILE [J Delete TIeE [ Change [ Aaditinn
o . . T . VO — 7
SIRET ADOAESS STREET ADDRESS
CRY-5T-2P ERY-3i-29
THLE : J Detere - - mwu - - - [3 Change — {1 Adition
WAL HAME
SIRLLY ADDALSS STALEY RBDRLSS
CIT-§1-2P CITY-3i- &P
e 0O Delete e Ocrange [ Adfiticn
HAME ’ NAME
SIBEET ADLPESS STREET ADDFESS
CITY- 5T-2p CITY-57- 2P
uRE 3 Detete LE O cCrame [ Axdition
HARE NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST 7P Ctiy- S7-2#

11. 1 hergby certify thal the information supplied witn this filing does not quality ler the axeniptions conlgined in Section 119, Porida Siawies. | lunher canify that te information
indicated on Ihis repori is true ano accurale and hai my signalyre shall have the same lagal ettect as it made under oath: thal | am a managing member of manager of the
limiled liability cornpany or the receivar of irustas empowered 10 exenura Mis repon 8s required by Chapter 628, Florida Statules.

SIGNATURE:

BIGHATURE AND

OF RANNG MANAGDG MEMBER. MANAGER, ‘DA AUTHORIZED REPRESENTATIVE Cwtira Piram s




