FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000008812 : 03-09-2006 90002 050 ***150.00

1. Entity Name

DELICATESSEN SERVICES COMPANY LLC

Principal Place of Business Mailing Address 2 0 0 l 4 3 01

400 SARASOTA QUAY 400 SARASOTA GUAY

SARASOTA, FL 34236 SARASOTA, FL 34236
187 Mam ST SAme
Suite, Apt, #, etc, Suite, Apl. #, elc.
gp o 02162006  Chg-LLC CR2E083 (11/05)
Cin‘v__& State — City & State 4. FEI Number Applied For
SARASTTA  FL 20-3832248 Not Appicable
Zp 3€/ (236 Country (s Zip Country 5. Ceriificale of Status Desired O fg'ggq lﬁrf;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registerad agent.
SIGNATURE
Signature, typed or printed narme of registered agant and tille it applicable. (NOTE: Regisiered Ageni signature required whan reinstating) DATE
Filing Fee is $50.00 Make check pavable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
me MGR O Detete Tine mer. S{ﬁhange (3 Acdition
MNAME FINLEY, ED NAME ,—’/Ncg), £D
STREET ADDRESS | 400 SARASOTA QUAY STREETADDRESS | /27 ”7’,9 W ST SUfE oo
ory-sT-2p | SARASOTA, FL 34236 civ.5i-zp SARASTA Fe 3¥YA3b ‘
TITLE MGR [ pelete TIMLE mae ¢5 Change [ Addition
NAME MARTELLA, MICHAEL NAME TARTEUA | MIcAE L
STREET ADGRESS | 400 SARASOTA QUAY STREETADDRESS | /&/F Whsas &7 Sut]ie Eob
cmy-sT-2P | SARASOTA, FL 34236 CIY-§7-7p SARASTR Fe 3va3l
TME MGR O Delete TITLE me m Change [ Addition
NAME WALDICK, BLAIR NAME 9 Cy (’,k_, “RBLAK
STREET ADDRESS | 400 SARASQOTA QUAY STREETADDRESS | &/ /A ens £7° Suni™ £ou
CITY-S8T-21P SARASQTA, FL 34236 CITY-5T-2IP SHARASeTH A Byazéd
THLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-5T-1tP CiTy-5T-21P
TILE O Detete TITLE (] change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE ’ 7 Delete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
11, | hereby certify that the informalion supgliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intermation
indicated on this report is {rue and 3 a& and that my signatiza shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
fimited liability company ar the regfivestr trustee empewsTed to exeghte this report as requires by Chapter 608, Florida Statutes.
SIGNATURE: D Gy H 55057/
eTSNATURE AND TYPED OR PRINTED NAME OF SIGPHNG MANAGING MEMBER, AGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phona #




