"2005 LIMITED LIABILITY COMPANY FILED

;
ANNUAL REPORT _ . .. Jul 26, 2005 08:00 AM
DOCUMENT # L02000001661 SarD Secretary of State

1. Entity Name

SOUTHERN FRESH FOODS, LLGC

Principal Place of Business Mailing Address

1500 AVENUE P 1500 AVENUE P
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
=== MR ACL AR \llf
07152005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE P [ipptedta
26-0036283 ! Nol spplicable

5. Ceriificale of Status Desired $5.00 Additional
| - Fes Required

§. Name and Address of Current Registered Agen:
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submits lhls stalement for T.he purpose of changing its registerad office or registered agen! or bolh in the Slale of Flarida. | am famlizar with, and accept
the obligations of registered agent.

SIGNATURE . - —— e e o . =
Signature, typed or prinled aame of regrsterad kgant aad e § anphcable {N.O'E Pe@mm AGEM SpNBlU teuurren whan rdmslahnm DATE

Filing Fee is $£50.00
Bue by September 7, 2005

a. TANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME SHERWOOD FOOD DISTRIBUTORS

STREEN ADDRESS | 18615 SHERWOOD
CiTY-51-21P DETROIT, Ml 48234

e
HAME
STREE) ADDRESS b0
OTY-ST.ZP . 77261
THLE
NAME

oo S DO NOT WRITE
IN THIS SPACE

STAEET ADORESS
cry-sT-2P

TINLE

NAME

STREET ADDRESS
Criy-§1-2IP
TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

27

002 50,00

apen swa T =

11.  hereby certly that the informaticn supplied with lhls filing does nol qualify for the exemption stated in Section 119. 0?(3)(') Florida Statuies. | furzher cartify that the :niorma!lon
indicatad an this report is true and accurate and that my signature shall have the same legal effact as il made under oath; that { am a managing mamber or mananer of the
tirrited Yiability company or thg receivar ar rustee ampowerad 1o execule this report as required by Chapter 608, Florida Stalutes. . R

SIGNATURE: _& M/:_Esm\lls&am' ’Yu:.ws 2005 T w328/ 7242-

SIGNATURE TYPER OR PRINTED MAME‘OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE ﬁila Daylme Phnne #




