FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L07000001443 03-31-2008 90274 026 ***138.75
1. Entity Name
2FOR LUNCH, LLC
Principal Place of Business Matling Address
2840 WEST BAY DR, 339 2840 WEST BAY DR, 339
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
Suite, Apt. #, alc. Suite, Apt. #, elc.
uite, Apt. #, atc ite, Apt. #, elc 03112008  Chg-LLC - CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
EO0-P/E S E5EO Not Applicable
i Counry Zp Country 5. Corficate of Status Desied.~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent
Name
IANNELLA, MARCO
2840 WEST BAY DR. #339 . . Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR BLUFFS, FL 33770
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:
SIGNATURE
Signature, typad or printex name of registered agent and Litle # applcable. {NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.73 : " 77 "Flotida Department of State
5 ]
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM 7 Deleta TIMLE [ change ] Addition
HAME JANNELLA, MARCO NAME
STREET ADDRESS | 2840 WEST BAY DR. #339 STREET ADDRESS
CITY-ST-ZIP BELLEAIR BLUFFS, FL 33770 CiTy-ST-2IP
TME [ Desete TMmeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP oOTY -ST-2IP
TTLE 3 Delete TLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREEE ADDRESS
CITY-ST-2IP CITY-SF-2IP
TIMLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-ST-21P
- TITLE 1 pelete TRLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-51-0P CITY-S1-2IP
TIEE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-ZIP Cy-57-29
11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowarad 10 execute this report as required ter 608, Florida Statutes.
SIGNATURE: 7ARC D Zanrn &L A 54 3-28-05 7¢7-Z3¢ -4 78
BIGNATURE AND TYPED OR PRINTED NAME OF OR AU REPRESENTATIVE Date Daytme Phone ¥




