2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
May 04, 2005 8:00 am

DOCUMENT # L0O1000002060

1. Entity Nama
V&M FOOD ENTERPRISES, LLC

- -

Secretary of State

05-04-2005 90038 025 ****50.00

Principal Place of Business

383 WINCHESTER.PARK BLVD._ .
BOYNTON BEACH FL 33438

Mailing Address

1181 §,-ROGERS-CIR
STE 31t
BOCA RATON FL 33487

 HIERTTOI

2. Pfincipa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 45t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
22-3838055 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERDERAME, ANTHONY -
1181 S. ROGERS CR. STE 31 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiared agent and litls  applicable {NCTE Regslered Agent signalure requrad when 1einstalmg) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES "
e MGRM [ Delete TITE W:nange ] Addition
NAME VERDERAME, ANTHONY MAME
STREETAGDRESS w+BSP 5. ROGERS CR STE 31 STREET ADDRESS , ’ g ’
CITY-81-2  [BOCA RATON FL 33487 CITY-ST- 2P
TILE [ Detete TILE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2iP
TLE [ Delete TLE [OJchange [ Addition
KAME NAME
STRTET ADDRESS | — - - - ——— - = - -~ - —— - @ SEITADLIIEL- el — e — - - L.
CI3Y-S§1- 2P CITY-ST-2P
e O Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 CiTY-ST-2P
THTLE O petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHY-ST-2F CITY-51-7IP

g ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signafure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
grdd 1o execute this report as required by Chapter 608, Floridd Statutes,

S22 -0 ~

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate

SIGNATURE A Dayume Phona #



