2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

FILED

DOCUMENT #L07000103987
PATRICE TRESSER PERSONAL CHEF AND CATERER,
LLC

Jul 11, 2008 8:00 am
Secretary of State

07-11-2008 90066 027 ***138.75

Mailing Address

2722 WEST TERRACE DRIVE
TAMPA, FL 33609  US

Principal Place of Business

2722 WEST TERRACE DRIVE
TAMPA, FL 33609  US

A O

2. Principal Flace of Busingss - No P.Q. Box # 3. Mailing Address
i ) ite, Apt. #, etc,
Sute. Apt. #, etc Sute, Apt. #, ete 07082008  Chg-LLC ~ CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
odlr— /39\55‘// Not Applicable
Zp Country 7 Country 5. Cortiicate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

JOHN H. RAINS 11, P.A.
501 EAST KENNEDY BOULEVARD
SUITE 750

Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigratre, typed or printed name of fegistered apent and tive # applicable. (NOTE: Registered Agent signature requirad when reinsteting) DATE

FILE NOWIl! FEE IS $138.75 in accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O petete TMLE [ cChange [ Addition
NAME TRESSER, PATRICE NAME
STREET ADDRESS | 2722 WEST TERRACE DRIVE STREET ADDRESS
CITY-5T-2P TAMPA, FL. 33609 CITY-ST-2P
NLE O pelete TME [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Delete THLE [ Change 7] Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delete TME [JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
TMLE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE O Detete e [ Change [ Addition
NAME NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied 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 made under cath; that | am a managing member or manager of the

limited liability compa @ recei

-

SIGNATURE: A

tee gmpowered O execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

C TYPED OR mnﬁiﬂ( OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

il
/ o



