FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000042383 ecretary of State
1. Enuty Name 04-28-2008 90036 007 ***138.75
INDIAN RIVER CATERING SERVICES LLC
Principat Place of Buginess Mailing Address
BOO S. BREVARD AVE. #215 P.0. BOX 320779 ‘
COCOA BEACH, FL 32931 COCOA BEACH, FL 32932 B 00 297 20
L e RO AT
7101 RIDGEWOOD AVE, P.O. BOX 320774
i;lﬁl Apl #, etc. Suite, Apt. #, elc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Mumber Applied For
PORT CANAVERAL. FL COCOA BEACH, FL. 20-8955064 Not Applicable
Zip Country Zip Country " i $500 Additional
12020-3148 USA 12932-0779 UsA 5. Certificate of Status Desired O Fos Requiredl Iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURTH, CARSTEN ) BURTH, CARSTEN
BDO'STB'REVARDT:QVE. #215 — Streer Adcress (P.Q. Box Number is Not Acceptabla) = — T

COCOA BEACH, FL 32931
L RIDGEWOOD AVE. #210

Cit Zip Code
Y PORT CANAVERAL FL | “"%*5020.3148

8. The above namdd entity submits this statement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida, | am lamiliar with, and accept
the obligations.of registéred agent.

et
SICNATUREy e * .

q js.d_ﬁw‘an_ﬁq,’p,peuo. prnded namss of ssl* et auenl and il i upphcable (HOTE Aecuslelm Agant Sl tecired wlion remstaligy DATE

FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MAMAGERS 10. ADDITIONS / CHANGES
TiTLE MGR O Detele TLE MGR [ Change [ Addition
HAME BURTH, CARSTEN HAME BURTH. CARSTEN
STREET ADDRESS | 800 S. BREVARD AVE. #2415 SIREETADDRESS | 7101 RIDGEWOOD AVE, #210
CITY-ST-7IP COCOA BEACH. FL 32931 CITY-57-2IP PORT CANAVERAEL. FL. 32920-3148
TITLE (7 Delete THIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRAESS
CTY-57-2IP CITY-S1- ZIP
TITLE O Delete TITLE ] Change [ Addilion
HAME HANE
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-S1-21P
ILE 3 Delete TILE JChange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2P
TTLE [ Delete e [ Change  [T] Adatlion
UAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CHy-Sr-2ip
wmE ] Detete TiLE [J Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CY-ST-21P

11. | hereby ceriify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thai my signature shall have Ihe same legai eftect as if made under path; thal | am a managing member or manager of the
limited hability company or the receivera, frustec,empowered ta execule this report as required by Chapler 608. Florida Statutes.

= CARSTEN BURTH 014/21:200% 321-368-2524
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE BDate Davhime Phone #




