“—2104 LIMITED LIABILITY COMPANY FILED
ANNUAL REFPORT mimr eI 22,2004, 08:00.AM.. ..

DOCUMENT # 102000002308 Secretary of State

%@Wéﬁzs:—s INVESTMENT, LLC

Principal Place of Busness — — ;nﬁ:'aﬁ;vg_.;‘d&ess ] - o o

RNERA BEACH, £ 33404 RNAER BEACH, FL 33404

- ——  [RERN AR
01302004 No Chg-LiC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e — N
75-2887828 _ INot Applicatie

5. Centioata of Siaius Desised = ?g-_ggqgfféﬁ_orial

%. Name and Address of Current Begistered Agent

€ T CORPORATION SYSTEM ' '
1200 SOUTH PINE {SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its regisze:eé ;fr;ce or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatiens of registered agert.

SIGNATURE N e = bl B N R

Sgrawre, vped o prirted namé of regisiered aget and e if applicable (NOTE Rogistered Agent SIQnaiute raduired when sainstating] DATE
L e . ., S T o me——

Filing Fee is $56.00
Due by May 1, 2004

5. MANAGING MEMEERS/MANAGERS

HILE MGRM T
NAME SHERWOOD FOOD DISTRIBUTORS

STREET ADDRESS | 18615 SHERWOOD i S
reseze | DETROIT, M 48234 LOCOo0181478

p—p = 0572504 ~-80002-007 50.00

NAME
STREEY ADDRESS
Cy-ST-21P

TELE
NAME

gl DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRERS
OITy-8T-2P

IRE

NAME

STREEY ADDRESS
CAY-ST-ZF

THLE

NARE

STREET ADDRESS
Cify-81-29 B o

11. { heraby certify that the information suppliad with this fifing does not qualify for the exemption stated in Section 119.67(3}(1), Florida Staluies.  lurther cenify that the information
indicatéd on this report is rue and accurate and that my signature shall have the samg lagal elfect as f made under gath, thal { am a maraging member o manager of the
limited fiakility company of the receiver of rustes empowered 10 execuls this report as requited by Chapter 608, Florida Slalutes.

SIGNATURE: _ —

SIGNATURE AND YYRED GA ARINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Da’y!m‘iF“'Dna L

J— — - ——— e v —Tye—=—




