2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 31,2007 8:00 am

DOCUMENT # L06000111501 Secretary of State
1. Entity Name 08-31-2007 90066 Q35 ****50.00
HUSZAR FAMILY CATERING LLC
Principal Place of Business Mailing Address
2000 NW COURTYARD CIRCLE 2000 NW COURTYARD CIRCLE 0UUIIJILY
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986 : .
R PSR 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 08282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt ber Applied For
_’ﬁo <G {07 F! 3 Nal Appiicable
Zie Country 2P Country 5. Certificate of Status Desired =] Eese-ggqs.‘:\if:dhbna]
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUSZAR, NANCY
2000 NW COURTYARD CIRCLE Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34988

City FL Zip Code

8. The above named entity submits 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
tha obligations of registerec agent.

SIGNATURE
Signature, typed o printed name of registered agent and litie it applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete me Ol cChange [T Addilion
NAME HUSZAR, NANCY RAME
STREET ADDRESS | 2000 NW COURTYARD CIRCLE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-§7-2IP
TITLE MGR [ pelete TMLE [O) Change [ Addition
NAME HUSZAR, ANDREW NAME
STREET ADDRESS | 2000 NW COURTYARD CIRCLE STREET ADDRESS
CIvY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-S§7-2IP
TITLE 3 Delete TLE ] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IP
TITLE O oelete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$7-2IP
TLE 1 Detete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-57-2P
TITEE O oelete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

11. I hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 if rmade under cath; that | am a managing member or manager of the
limited liability company ar the receiver or tru: ute this report as required by Chapter 608, Florida Statutes.

. K/ /03 3 326 2r0R

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |  bae Daytime Phone ¥




