2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # L07000049203 04-07-2008 90231 033 ***143.75
1. Entity Name
COOKED TO ORDER, LLC
Principal Place of Business Mailing Address i b “ “ cyvry
113 HERON POINT WAY 113 HERON POINT WAY
DELAND, FL 32724 DELAND, FL 32724
R T AV
Suite, Apt. #, eic. Suite, Apl. 4, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State FEl Number Applied For
O?é '2)0 39\3-’0 Not Applicable
Zip Country Zip Country 5. Cartificate of Slatus Desired -R gese‘ggqaf:;"ma'
6. Namo and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name -
BAUER KIRK, T
223 WOODLAND BLVD. Street Address (P.O. Box Number is Not Acceptabla)
DELAND, FL 32720
City FL } 2ip Coda

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt

the obtigations of registered agent.

SIGNATURE

Signature. fypad of printac name of registared agent and Lits it applicable,

(NOTE: Regislarad Agenl signalure required whan reinstating)

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Foe will be $538.75

L]

) Make check’ payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O petes TITLE [ change [ Addition
NAME TARTAGLING, ROBERTA S NAME

STREET ADDRESS | 113 HERON PQOINT WAY STREET ADDRESS

CITY-§T-2P DELAND, FL 32724 CITY-ST- 2P

e [ delere TITE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-7IP

TMLE 7 Delete TILE [ Change ] Additian
NAME NAME

STREET ADDRESS - STREET ADDRESS - _— - - - e—
CIIY-S1-21P CITY-51-21

TILE [ oelele TMLE [} Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciry-S1-7¢ CTY-§1-2P

TITLE O pelete Ime [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIrY-S1-2P

TITLE ] oelete TITLE [ Change  [J Addition
NAME NAME . . -
STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CHY-S1-2P

11. | heraby certify that the information supplied with this filjng toe

indicated on this report is true and accuraie and that my signature sha e-she game legal effect as if made under path; tHat | argfa managing member or manager of-tha
limited liatili pmpany gr the recesver or trustee ampdwerad to exacute lhlsreport as requred-b apter 608, FloridajGtflutes.
-
! 7 7/ ) 7 A .
SIGNATURE: o) 2274 Y A< o) RG240 -80;
SIGNATURE AND TYPED 09

PRINTED NAME DOF 5G| U MANAGIRD

not quality for the exempuons contained in Chapter 119, Flogida Statutes, | further certify that the information

MEMBER, MANAGER, OR AYfHOSZED REPRESENTATIVE

Date Dayuma Phone #




