FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Ma 16, 2008 8:00 am
DOCUMENT # M07000003563 Secretary of State
1. Entity Name . o 05-16-2008 90188 015 ***143.75
DELI KING LLC
Principal Place of Buginess Mailing Address
375 DOUGLAS 375 DOUGLAS puUuvrLUY &
OLDSMAR, FL 34677 OLDSMAR, FL 34677
A R REC I GBS
Suite, Apt_#, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E0B3 (12/06)
Chy & State City & State 4. FEl Number Applied For
26-0158882 Not Applicable
Zle Country Zp Country 5. Centificate of Status Desirad m gese-ggq I.:::;ﬂonal
6. Namo and Address of Curront Registored Agont [ — 7. Name and Address of New Regisisred Agent
Name
TSOTSOS, NICK-~ 3 JESEPH A. CASSATA
375 DOUGLAS o Street Address (P.0. Box Number is Not Acceptable)
OLDSMAR, FL 34677 .
R (3113 RBRECHMNER StREET
o Ci . 4 i
"SPeiNaH il FL [397209

8. The above named entity submits this staternent 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 of registerad ageft. .
' y/2/o8
DATE

smuﬁijae EONLS 03, -MIOCK

L Sigraxe, o pitriod nache of regisiared ngort and (e ¥ applicable. {NGTE: Ragistered AQen signatre (equied when renetaung)

* FILE NOWIIL FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
7T MANAGING MEMBERS /MANAGERS 0, ADDITIONS /CHANGES
me MGR - X petete e mavieive TTTEMBER ClChange  [¥ Addition
NAE TSOTSOS, NICK - “ NAME JogePHd A. CASEATA
STREET ADORESS | 375, DOUGLAS SmETAORESS | 13713 BRECHMNER STREET
Cry-5-2¢ | OLDSMAR, FL 34677 GTY-5T-2P SPRINGHILL | F|. 3440 9
TMLE ] Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CFY-5T-2P
TIME O oelete ME Ocrange [ Asdition
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
THLE ] Delete TME Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-sT-ap CAY-5T-2F
TILE 7 peteta e I change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-ST-2P
TME O Delete TLE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ErY-ST. 2P CTY-5T1-2P

11. ) hereby certity 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 oath; that | am a managing member or manager of the
limited liability companty or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ¥z A P YO ﬂé;é’?{/ﬁj 7/3-35Y.5% 4

NAME OF SxXSG MANAGING MENDER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Deyume Phone &

e




