FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L99000002089 04-27-2007 90032 024 ****50.00
1. Entity Name
CULINARY RESOURCES, L.L.C.
Principat Place of Business Mailing Address B n 0 q 2 z 8 q
1116 SOUTH MYRTLE AVENUE 1116 SOUTH MYRTLE AVENUE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
P T [ RN O e
Suite, Apt. 4, etc. Suite, Apt. #, eic. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3574015 Not Applicable
Zle Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
&. Name and Address of Current Reglsiered Agent 7. Nama and Address of New Registared Agcnt

Name

RYAN, M. ROBERT

1923 DOLPHIN DRIVE Street Address (P.O. Box Number is Not Acceptable)

BELLAIR BLUFFS, FLL 33770

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af registerad agent.

SIGNATURE
Signawre, Typed o printed name of registered agenl and titie if applicable. {NOTE: Regisierad Agent signature required when reinsiatng} DATE

Filing Foe is $50.00 Make check payable to

Due by.May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mE MGRM 1 Delete e JX(crange [ Aodiion
NAME RYAN, M. ROBERT NAME
STREET ADDRESS | 1923 DOLPHIN DRIVE STREET ADDRESS .
orv-sT-7P | BELLAIR, FL 33770 i3 Be.l lea B\u@&ﬁ
TILE MGRM [ oelete TTE [ Change [ Addition
NAME ANDERSON, ROBERT A NAME
SIREET ADDRESS | 351 CUMBERLAND AVENUE STREET ADDRESS
CITY-5T-2P ORMOND BEACH, FL 32174 CITY-57-2P
TILE O Delete TILE Ochange [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
GITY-$1-2P CITY-ST-71P
TITLE [ pelere TITLE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TITLE [ Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-20 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 #ability company or the receiver or trustee empowerad to execute this report as required by Chapter 8608, Florida Statutes.

~.Robert Ryan D -12-07 T27-447-09 b/

i y.(e OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prong 4

SIGNATURE:

SIGNATURE

— 7




