2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000077481

1. Entity Name
CATERING BY MAGGIE LLC

Principal Place of Business

130 MIMOSA DRIVE
SARASOTA, FL 34232

Mailing Address

130 MIMOSA DRIVE
SARASOTA, FL 34232

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90346 045 ****50.00

6003633V

0

Suits, Apt. #, elc. Suite, Apt. #, stc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
30 -p273¥5 Not Appicable
Zip Country Zip Country - $5.00 Additionat
5. Certificate of Siatus Desired O Foe Raulred
6. Name and Address of Current Rogistensd Agent 7. Name and Address of Now Registared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Accaptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Coda
8. The above namod entity subsiits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signelure, lypad o pniec name of regsterad agant and tite f sopkcable (NOTE: Regsiarad AQan] ignaiine requied when (enstating) DATE
Fiting Fee Is $50.00 Make check payable to
Dus by May 1, 2007 Florida Department of State
. ¥
8. T MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
MLE MGR O pelets me Ccange [ Addition
NAME GLUCKLICH, MARGERY S NAME
STREETADDRESS | 130 MIMOSA DRIVE STREET ADDRESS
CFIY-5T- 7P SARASOTA, FL. 34232 CITY-5T-ZP
TME MGR 1 pelata mLE [ Chane ] Additon
NAME GLUCKLICH, MARTIN S NAME
STREET ADDRESS { 130 MIMOSA DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CiTY-ST-ZIP
TTLE [ Delete miE D1 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI- 2P oY -ST-2P
TE O patets TIILE [ Change  [] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-55-2P
TLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADORESS
T -ST-21P CITY-57-21P
TILE {3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heroby cestify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119. Rorida Statutes. | further cortify that the information
inclicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

YA2e6F G4l-740 D7

SIGNATURE ANS TYPED bR

‘Deytrma Phona &

SIGNATURE: 4/)/} AN /_4 Wm”
]
v

U



