Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &

ANNUAL REPORT
1999

[FILING FEE[ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | T RS
I T P e e T P Fi o P o ity e TR IR e o ;‘
b e Laning commeny  DOCUMENT # 198000003483 Vo

1a. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE

Katherine Harrls B 0
Secretary of State i [

DIVISION OF CORPORATIONS

- T A
P rf\'l: R A 00

HILDE’S TEA ROOM AND CATERING, L.L.C.

336 13TH AVENUE SOUTH 336 13TH AVENUE SQUTH
NAPLES FIL 34102 NAPLES FL 34102
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quahfied | 3a. State of Formalion
_ | 12/21/1998 FL p
Suite, Apt_#, etc. Suite, Apt. #, etc. . P —— - — e e ]
4. FEI Number
. @ Applied For
City & Stale City & State D Not Applicable
- . 5. Date of Last Repont 7T 6. Centiticate of 8 il
75 oy 7o Sy ate of La apo 6. Cenificate of Status Desired
ETIRTRE) ]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered AgenUOftice
Name

PITKIN, JERALD R ESQ.
4947 TAMIAMI TRAYL NORTH, SUITE 202 | Sireet Address (P.O. Box Number |s Not Acceptablej
NAPLES FL 34103

Suite, Apt_ # ete

cty ' T "Zip Code

FL

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited habilty company submits this statemenl far the purpose of changing
s registered otfice or regislered agent, or bath, in the State of Florida. Suchchange was authorized by alfirmative vote of a majority of the members | hereby accept the appainiment
as registerod agant, and accep! the obligations.

SIGNATURE . I o [ATE
(P Etered Agent Ac cepling Bppnanitrend (00ITE Bt S0 o Segra e fi ose | &t 2 teen b I
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| PETERS, VALENTINA 747 LAMBTON LANRE NAPLES FL
vy 4 1Y)
k. R

BTN L] g S b e B =
0416790 01101 003
iR IEE. TS eaeklRS. 75

-
11 ldohereby certify thatthe information supplied with this filing does not qualify far the exemplion slated in Secton 119 Q7(3)1). Fiorida Statutes | further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as il made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustge empawered 1o execulte this report red by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

R A ) //zzmz///’/f 7 _

SIGNATURE: -~

- [ =
R AE JUSRE SR AT SRR I 3TN T UL TR S R Ry RV TR E S ST SR YRR

v E

INHSEIO R {12-98}



