2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
WILDLY RIPE CATERING LLC

DOCUMENT # L06000105464

Principal Place of Business

5198 MOELLER AVE
SARASOTA, FL 34233

Mailing Address

5198 MOELLER AVE
SARASOTA, FL 34233

2, l\’rrlcﬁl_ﬂ]ace of ﬂusiness l No P.ml 5*.

AT Meadowoed SY

Suite, Apt. #, etc.

Sulite, Apt. #, eic.

FILED
Jul 23, 2008 8:00 am
Secretary of State

(07-23-2008 90035 035 ***143.75

50008312

AR AD R

07172008  Chg-LLC CR2E083 (12/06)
Cly State City & a. FEI Numbe Appliod F
| 2 ;P'/ | ﬁmf 56-2617544 / Nt Aopi
- 4 : 1 . , ] .
f‘a 23 \ ountry ﬁtz | "A 5. Cortiicato of Status Desied B fi ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELVIN, MELODIE A MS. 1 ‘,q " Mcad OU)"J Street Address (P.O. Box Number is Not Acceptable)
s &m&ﬂ'ﬂ, P"
’qt‘ , City Zip Code

FL

8. The above named entity-submits this statement for
the obligations of registered agent.

¥

purpese of ¢

ging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acc

7/21/08

SIGNATURE i, -
- Bignaturs, typed or prinied nams of registered NOTE: flegistwred Agent signabare required when reinstating) DATE
FILE Ndnjm FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited . Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. .. Florida: Departmont of State
T s - ‘: L ?; - :
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS f CHANGES
TE MGRM [ petets MLE [Cchange [JAd
NAME MELVIN, MELODIE A MS. M NAME
STREETADDRESS " L w STREET ADURESS
-8T- SO0 irmfiinaguds 2 -8T-
CITY-ST-2P . sg !FL ﬂs ' CITY-ST-2P
TME [ oetste TIE Odchange [l
NAME HAME
~SIREET ADDRESS STREET ADORESS - - - = e = -—
CITY-$T-2P CIY-ST-2P
nE O Detete TME OJchange (A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CHY-ST-2P
e 3 pelste me [ Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TnE L] Dekete TLE Cichange [OAd
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-$T-2P CIV-SI-3P
L E: 3 Dekete e CIchange [ad
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CY-ST-29

indicated on

11, | hereby ceniz that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Alorida Statutes. | further certify that the information
is report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a aging meqnber or manager of the
timited liability cormnpany of the receiver or trustee empowered 1o exacute this repon as required by Chapter 608, Florida Statutas. ] I
" abaled



