2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000001661

1. Entity Name

SOUTHERN FRESH FOODS, LLC

FILED
Mar 19, 2007 08:00 AM
Secretary of State

"'-"‘H' . A P E AN

PnnCIpal PraceuiBusness A S : s R

1500 AVENUE P
RIVIERA BEACH, FL 33404

- 'Mailing Addiess.

1500 AVENUE P
RIVIERA BEACH, FL 33404

IR AR AN R0

02272007 No Chg-LLC CR2E083 (11/05})
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
26-0036263 Not Applicable

$5.00 Additional

§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

FRIEDMAN, ROSENWASSER & GOLDBAUM, P.A,
5355 TOWN CENTER ROAD, STE. 801
BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits thus statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obhgations of registered agent.

SIGNATURE L

- Signature, Iyped of prntad nama of sagrstered agent angt ule | applkable

(NOTE" Registarad Aganl signalund requirad when rengtanng) DATE

Filing Foo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

LT i MGRM
NAME SHERWOODFOOD DISTRIBUTORS .~ "~ 7,7 "= .
18615 SHERWOOD R o B

STREET ADDRESS
CITY-ST-2IP DETROIT, Ml 48234

TITLE

NAME

STAEET ADDRESS
Ciry-51-2IP

o DDEILH

[3s=3/07-530

™
.J
)

01T S0, 00

food
A0ES-

TIILE

NAME

SIREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE - - : Coo-
NAME

STREET ADDRESS
CITY-5T- 7P

IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-51-2IP

TmE
NAME
STREET ADDRESS - L
CITY-ST-ZR, [ o B

11: | heveby certify that the information supplied with this filng does not qualify for the exemations contained in Chapter 119, Fiorida 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 rmember cr manager of the
fimited liability company or the receiver or ruslee empowered to execute this repont as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Z@—= MNT™  Savn zanain

SIGNATURE KM TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

LAYFE ARSI N W

2zl

Date

I13-366—~ 30

Dayhme Pnona #




