2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000001247 Sk
1. Entity Name
AIR CHEF HOLDINGS, LLC 07 SEP 26 PH 2: L5
Principal Place of Business Mailing Addrass
37 E. WiLSON BRIDGE RD., SUITE 200 37 E. WILSON BRIDGE RO, SUITE 200
WORTHINGTON, OH 43085 WORTHINGTON, OH 43085
e A RTATONO0AEA A A
£525 Buseh  Blud, (525 Bush 8.
Suite, Apt. #, ale. Suite, ApL. #, etc.
s or-{t_ 200 5‘) ;4¢ 200 08142007 Chg-LLC CR2ED83 {12/08)
City & State City & State 4. FEI Number Applied For
Colombus OH Cofumbos, O 31-1762919 No Applicable
Z'fl, 329 C(’J'g ” Zip 3009 CO(“J,'"WS 4 5. Certificate of Status Desired [ Eese-ggqgfé“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceplabie)
WESTON, FLL 33331

City FL 1 Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragisiered agent and hitke I applicable. {NOTE: Registered Agent signalure required when reingtating} DATE
Filing Fee is $50.00 Make check payable to R
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM 1 Delete TITLE [AThange [ Addition
NAME SCHWEITZER, PAUL : NAME
STREET ADDRESS | 37 E, WILSON BRIDGE RD. STEET AOORESS (L5525 Basch Blvd., sfe 202
orv-s-7f | WORTHINGTON, OH 43085 O-SIWP| (o lemb S, by BTG
TILE MGRM & Detete TITLE " [ Change [ Adilion
:?;EETADDRES ;;};F\iﬁ:SON BRIDGE RD NmETA RESS .:' o ':i :"' 1 DI:EEDEEBD

S|37E ' STREE? A0 GO /20N T ARAL N4 wwh. NN
oy-57-2¢ | WORTHINGTON, OH 43085 CilY-51-2P LS ITT LN TRRYL L
e O Gelete e CEoO [ Change  B3Mdcition
NAME NAME c1iff Smith
STREET ADDRESS SIREETADIRESS | 525 Busch Blvd.. Ste Joo
CITY-ST-2IP CITY-51-21P Co !uvnbos £H 22329
FMLE [ Detele TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy- §1-219
TILE O Detee TITLE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI1-21P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYws7-2IP CITY-ST-2P

#1. [ hareby carlily that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q@WF\ ?/20/07 LrY-935- 135>

SIGNATURE AND TYPED OR FRINTEOWMNAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 Date Dayirne Phona ¥

~3




