~ 52008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000001661

1. Entity Name

SOUTHERN FRESH FOODS, LLC

Principal Place of Business

1500 AVENUE P
RIVIERA BEACH, FL 33404

Mailing Address

1500 AVENUE P
RIVIERA BEACH, FL 33404

DO NOT WRITE IN THIS SPACE

T - PN - — - . _—

FILED
Apr 09,2008 08:00 A
Secretary of State

AV

03312008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
26-0036263 Not Applicable

g - .$5.00 Aaditional

5. Certhcate of Status Desired :
Fee Required

6. Nameo and Addross 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

8. Tne above namead entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida | am familiar with, ang accopt

the obligations of registered agent.

SIGNATURE

Signature. lyped or prnled nama of registared agent and tile « applcatla.

(NGTE Raegisiered Agen| signature raquired whan rainsiating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME SHERWOQOCD FOQD DISTRIBUTORS
STREET ADDRESS | 18615 SHERWOOD

CIY-57-2iP DETROIT, M| 48234

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAREET ADDRESS
ciTy-gr-zip

TIMLE

NAME

STREET ADORESS
CITY-ST-ZIP

TME

NAME

STREFT ADDRESS
Ciry-S81-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST7-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the informatlbn supplied with this filing does not qually for the exemptions contained in Chapter 119, Flonda 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 habilty company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

TURE: %J\‘

4-1-08 22 -LS9-7300

SIGNATUPE}{D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE
Lo

Date Daytime Phone ¥

“ o= IS |



