2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 23, 2005 08:00 AM

DOCUMENT # M03000000468 Secretary of State

1. Entity Name
CHEF COMPANY LLC _

Principal Place of Business -, T Milnn Address
2 PLUM STREET o 2 PLUM STREET
WILDER, KY 41076 " WILDER, KY 41076

(R

02152005No Chg-LLG CR2ED83 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Nurmber Applied For
75—0720_077 _ Not Appheable

g $5.00 Additional

§. Certificale of Status Desired )
Fee Ranuired

6. Mame ana'address of Gurmnt Heglstared Agent

C T CORPORATION SYSTEM .- 7
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named antily &u [mzs this statemsnt for the purpose of changing its regisiered uﬁ"ce ar registered agent, or bath, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S‘gnumm Lypeg of printag name of regislerad agonl ana Lle if appicable "7 TIMOTE Anglstersd Agent aignatura raquired’whan reinstating} R Y DATE

Fllll‘l% Fea is $50.00

Due by May 1, 2005
q. —__TANAGING. MWBERSJMANAGERS — T T TR
me MGR o R R
HAME SCHULER, WILLIAM M
SIRELT ADDRESS | 2 PLUM STREET
Cry-ST-2p WILDER, KY 41076 L 1
= e T EHHE AP A
nng MGR B L .
NAME FISTER, CHRISTOPHER L ) . Hely 240580018002 50.00

SIREET ADDRESS | 2 PLUM STREET —

LIry-S1-2p WILDER, KY_ 41076

me MGR ) o
NAME CASTELLINI, ROBERT H

2 PLUM STREET -
orvsre | WILDER, KY 41076 DO NOT WRITE

o |~ INTHIS SPACE

NAME
STRELT ADDRESS
Gy -5T-21P

TLE ' = e : R
NAME

STRELT AGDRESS
TY-5T-21p

TILE ) S T - _
HAME

STREET ADDRESS
CITY-ST-21p

11, | heraby cermy that the information supphed with this i filing does not qualify for the examptinn stated in Sectlon 119.07(3103, Flarida Statutas. ! further cartify that the information
indicated on this report is rue and ascuraiagnd that my-sjgnature shall have the same legal effect as if made under gath, that | am a managirg member or manager of the
limited liability companyor thg gred 10 executs this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: W iLrA pt Sekobs X ://;/z_og 357- w42 ~HeSp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OH AUTHQRIZED REPRESENTATIVE . D o Oaylme Phore ¢




