" 1 FILED

2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000084335 03-26-2007 90307 013 ****50,00

1. Entity Name

2 GIRLS FOOD EMPORIUM LLC

Principal Place of Business

104 VICTORIAN LANE
JUPITER, FL 33458

Mailing Address

6671 W INDIANTOWN RD. STE 56-189
IUPITER, FL 33458

60029216

A G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- Suite, Apt. #, etc. s Suite, Apt. #, eic. 03102007  Chg-LLC CR2E083 (12/06)
City & State ‘"\. City & State 4. FEI Number Applied For
20-% L{ =3 L/ 23 Not Applicab
ZF_ Country Zip Country 5. Certificate of Status Desired (] fi-g& &f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raogi: d Agent
Name
PASA, JENNIFER H
104 VICTORIAN LANE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL | Zip Code

8. The above named entity subrhits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accer
the obligations of registered @gent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicatia.

{NOTE: Registerad Agant signature raquired when feinstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
Lt MGR 1 etete mE []change [ Additi
NAME PASA, JENNIFER H NAME
STREETADDRESS | 104 VICTORIAN LANE STREET ADORESS
emv-stap L JUPITER, FL 33458 ChY-ST-2p
TLE MGR [ Delete IME O change [ Aaditic
NAME KITZINGER, JEANINE M NAME
STREET ADDRESS | 44 RUSSELL ST STREET ADDRESS
CITY-ST-2P TEQUESTA, FL 33469 CITY-ST-2P
THLE [ pelete TITLE [JCrange [ Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TME O velete TMLE O change [ Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
i - L) et L Dlcrenge [ Addit
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- AP CITY-51-7IP
TINE ] Delere mE O change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for th_e exemptions contained in Chapter 119, Aorida Statutes. | further 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 oath; that | am a managing member or manager of the
Iiﬁited Iiabili/?vpan the receiver or trustee empowerad to executp-4Rjs report as required by Chapter 608, Florida Statutes.

e Afisfon Y G IR

g
M



