"2008 LIMITED LIABILITY COMPANY Jul 15,13101()%];00 am

ANNUAL REPORT
DOCUMENT # L07000025840 Secretary of State
07-15-2008 20006 021 ***138.75

1. Entity Name
CATERING BY SARINI L.L.C.

Business Glﬂrge _ro

BOYNTON BEACH, FL 33437
/e

_ UG 367
N BEACH, FL 33437

Ry B R RN R AR MO
7352 Laee worrH fel| 7352 bake worr Kel]
Suite, Apt. #, etc. uite, Apt. #, elc.
ke WOﬁTH ZG#E’ MMKTH 07112008 Chg-LLC CR2E083 (12/06)
City & State " State ¢ 1 Number Applied For
_ FloRIOAR ZORIQA é 6-_733?(/ Not Applicabe
Zp 33 l/ 6 7 Coumryu Ay ﬂ' Z'p 33 467 Coumrz/ ¢ ﬁ" 5. Cerlificate of Status Desired K Eei'ggqfr:dmmw
6. Name and Address of Current Registored Agent 7. Nams and Address of New Registered Agent
Name Y
C/O BARITZ LMAN LLP Sireet Address {P.O. Box Number s Not Acceptable)
1075 BRO SOUND PKWY NW, #102 ‘
BOCA RATON, L 33487 52)Y Islanp 6ypsy DR
Y GR ESNV ACRES FL | P%*33,45

”8.: The above named entlly bmlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
* the obllgailons of age

SIGNATURE 4 / 5 / 02

nxq/(y;fc!&pnmed narﬁdragszmdagsmmnm it applicable. (NOTE: Registered Agent signatse required when reinstating)
FILE Nowm FEE 1S $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by séptember 12, 2008 liability company did not receive the prior notice. Florida Department of State
L, e /-_\]

9. " MANAGING MEMBERS /MANAGERS | 10, [ ADDITIONS] CHANGES . s
e MGR 7 Detete ThE PRES /.,DENT S—— [ Chage  [BAddiion
NAME BLACK, SARAM NAME SﬁR HVI Blace
STREET ADORESS | 7931 BRIDLINGTON DRIVE STREET ADDRESS G Iy 0
CITY-ST-2IP BOYNTON BEACH, FL 33437 CATY-ST-2P 52 1y (slong 47 y = 3 ! 3
TmE 0 telete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- S5-2P CATY-ST-2I9
TME O pelete TALE [ Crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-SE-2P CITY-5T-2IP
TTLE [ Delete TIME [Qchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TmE [ Delete TME [Ichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P
TME ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SY-1p CrY-S1- 2P

11. |1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is rugand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
firmited fiability company or receiver ustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %/ /5// o5 (. %!)9&/—370

el A e & e Tt s L e e P a1 PR PP

;'q’



