FILED
T N ANNUAL REPORT Aug 15,2007 8:00 am

DOCUMENT # L06000066324 Secretary of State
1. Entity Name (08-15-2007 90025 041 ****50.00
FLASH CATERING, LLC
Principal Place of Business Mailing Address
712 NAVAHO STREET 712 NAVAHO STREET by 7L
JUPITER, FL 33458 US JUPITER, FL. 33458  US o 4 ]bﬂ
T S M ERQET R O

712 Navahe St T2 Novghe St.

Suite, Apt. #, slc. ‘Suna. Apt. #, etc. 07142007 Chg-LLC CROEOS3 (12/06)

City & Siate City & State . L 4. FEl Number , L] Applied For

TJuorter, F L. Jup! TEr = 16-083 243 2. Not Appiicable

Zip | Country Zp ! Couniry . . $5.00 Acditonal

d 3 458 u S 33 ,__}6 8 9] 5 5. Cerlificate of Stalus Desired 3 Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -« \ 8 . .
BREINIG, ANITA C . AdA"":Oa Ncb T 4
712 NAVAHO STREET troet res: Q. Box Number 15 Not Ac tabla
JUPITER, FL 33458 wiivs maVaHo &%
City - : I Zi
| Jupider FL |"5%4s5¢

8. The above named entity submits this statemant for the purpose of changing its regisiered office o regisbred agent, or both, in the Siate of Flonda. 1 am familiar with, and accept

tha obligationg of registered agent.
s.emmagdmia, (. Bm/m,a. Am'{nc Br‘e'{ni‘a Q,Uw\ (2,07

Signature, typed o printed rame of registerad agent and fitie }v apphcable. (NOTE: Regustered Agent a:pnanuse -equwep when resnslating) ) oaw
A
Filing Fee is $50.00 Make check payable to
Bue by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TILE MGR O pelete TILE [ Crange [ Additin
NAME BREINIG, ANITAC NAME
STREET ADDRESS | 712 NAVAHO STREET STREET ADDRESS
CITY-§T-2IP JUPITER, FL 33458 CITY-$T-2IP
TIE MGR [ Deseta T1ILE [ Change [ Addition
NAME BREINIG, ROBERT C NAME
STREET ADDRESS | 712 NAVAHO STREET STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-$T-2P
TITLE 3 Deiete T7LE [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 29 CITY-ST-DP
TRLE 1 Deletle MILE [] Change 3 Addition
NAME NAME
STAEET ADDRESS SIREET ADORESS
CiTY-§1-3P CITY-S7-2P
TILE O oelete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qusaiify for tha exemptions contained in Chapter 119, Florida Statutes. | luriher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Stztutes.
SIGNATUREHLQMJIH C o Promic Arva C. Brewia Al Z.07 B 3391520
BIGNA unmnmmnmmmmtﬂumm&.mwms&uum Date J Claytane Phave ¢




