FILED
v Jul 05, 2007 8:00 am

2007 LIMITED LIABILITY COWIPANY s Secretary of State

ANNUAL REPORT 05-07-2007 90373 040 ****50.00

DOCUMENT # L06000099232 :
1. Eniity Name
THE LUNCH BOX DELL LLC.
Principal Ptace of Business Maiag Address
10712 COUNTY LINE ROAD 10712 COUNTY LINE ROAD . 30011432
HUDSON, fL 34467 HLUDSON, FL 34467
L 0 0 O

Suits, Ap:. ¥, eic. Suite, Apl. 4, eiC. 04022007 Chg-LLC CR2E083 (12/06)

Cily & Suate City & Sate 4, FEl Number . [Apcled For

AL -So&EY VS |/ Nol Applicable
Zip Counury Zp Country 5, Centificate of Sialus Desired [ ?3'2&3:’::"’"3'
8. Nams and Addross of Current Registsred Agent 7. Name and Address of New Reglstered Agent
MName
WILLIAMS, WILSON E
4895 CATHEDRAL WAY Streel Address (P.O. Box Numbed is Not Accoplalic)
TITUSVILLE, FL 32780
Ciry FL I Zip Code

8. The above named enbily submils this siatement for the purpose of changlng ils regisiered allice or registered agem, of both, in the Stalg of Flerida. | am famils wilh, and accept

ihe obligations of regisierec agent.

SIGNATURE
SonmLe, IyDEC Of DRSO NI G e oeesd ANE AN 1448 ¢ BPDRCADIE. (HOTE: Ray: ADSN RO E %)

Flling Feo is $30.00

Due %y May 1, 2007
b. MANAGING MEMBERS/MANAGERS 10.
unt MGRM 1 Detee ILE QO crange {7 Aatition
ANE WILLIAMS, WILSON E NAME
STREES ADDRESS | 4895 CATHEDRAL WaY STREET AODRESS
Cov-St.pp TITUSVILLE, FL. 32780 oiy-§1- 5P
TLE MGRM O oetere TIE Clcnange [ Adition
HAME " | ALBERTS, LILLIAN M NAME
STREFT ADCRESS | 4885 CATHEDRAL WAY STREET ADORESS
oy-st-ap TITUSVILLE, FL 32780 CITY-51-2P
e MGRM 3 pesere TILE O Crange [ Addtion
NAME BIONDO, ROBERT J HAME
SIREETADGRESS | 9260 VIA SEGOVIA STREET ADDRESS
ory-st-a» NEW PORT RICHIE, FiL 34655% Liy-St. 28
nILE MGRM O pelate nng [ Crange [ Adunion
NAME BIONDQ, TRACY S HAME
STIREET ADDRESS | 9260 VIA SEQOVIA SIREEN ABDRESS
oAy Sl NEW PORT RICHIE, FL 34655 ooy 573
LE O petese L [JCrange ] agdition
HAME MAME
STAEET ANDAESS SIREE) ACBRESS
CAY-ST. &P ory-s1-o7
TLE O Detele e [ crange [ Addition
HAME NAME
STREET ADDRESS STREF) ADORESS
CTY. 5. P Ciy-§1- 40

11. | hereby certily thal ihe informalion supphied with [his filing ¢oes not quality for ine exemptions coniainec in Chapter 119, Florida Siatutes, ) further certify that the inlofmason
indicated on this 12poft is hue anu accyiate and that my sighalute shall have the same legal effect as il made under oath; 1hat | am a managing membet of managet of the
limited [ability company of he receiver o1 irusiee empowered [0 execule this repon as requiea by Chapter 608, Florida Stalutea.

SIGNATURE;\LW\ \/m"“l -30- 07

SIGNATURE AMD TYPED OR FRINTEQ NAME OF SIGNTG MANAGIHG MEMBER, OR ALF vE Dayarna Phone ¢




