FILED
2004 LIMITED LIABILITY COMPANY Mar 17, 2004 08:00 AM

ANNUAL REPORT _ Secretary of State

DCCUMENT # L02000002766
1. Enlity Mame B
HURRICANE FOODS CO., L.LC.
Principal Place of Business Mailing Address —
3555 NORTHLAKE BLVD, 3555 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
TS AR e
Suite, Apt. #. sic - Suite. Apt, ¥, elc. 02122004 Chg-LLT CREE0S3 (10/03)
City & Siaie City & State - 4. FEI Numb-err o B ' - Appilied F-or
. . 75-2992227 . Not Applicable
Zip Couniry Zip Country 5. Ceniificate of Status Desired [ ?fsgg; Addiganas
§. Name and Address of Current Registerad Agent — ] 7. Name and Address of New Figg_ i;tered Agent -_,
Mame
GAETA, NEIL J - o
3558 NORTHLAKE BLVD. ) Street Adcress {P.0. Box Number s Nat Acceptable)
PALM BEACH GARDENS, FL 33403 =
City ) FL_| Zip Coda

8. The above named entity submits this statement for the purpose of changing is registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersed agent.

SIGNATURE i : - . R

Signate, typed of printed nafne of rogisiered agant_and ﬁ-‘de ¥ applicate. ﬁ {NGTE thrsweq agen;t sis;naura reqbired.mon reinsiating) N ~ DAIE _. -

Filing Fee is $50.00 Make check payabla to

Bue hy May 1, 2004 Florida Department of Siate
3. MANAGING MEMBERSIMANAGERS . N K ' ADDITIONS {CHANGES -
TIRLE P 3 peete THLE 1 Change T Additisn
NAME GAETA, NEIL NAME
STREET 400735 | 3555 NORTH LAKE BLVD STREET ADDRESS UDB00na31234
are-st2e | WEST PALM BEACH, FL 33403 A oY -ST-1 ) 02/ 170480051 018 50,00
TIE P 1 selere fILE D ghange [ Addtitios
RAME GAETA, LOUIS A JR NAME
STREET ADDRESS | 3555 NORTH LAKE BLVD SIFEET ADDRESS
arv-st-zp | WEST PALM BEAGH, FL 33403 . 257 29 . .
TRLE 2 poete TTLE ClChange ] Addition
HAME NAME
STREET A0DAESS STREET ADDRESS
CITY-ST-2IP oITY-51- 1P ) o
WHE 3 Delete i3 I Change ~ [J Acitition
NAME NAME
STREET ADDRESS SEREET ADGHESS
ciTy-ST-2p B o CITY-87- 2P o X
L€ 3 Daete TIRE 1 Change £ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5T-2F ‘ _ § owrstap o )
e O oetete TIE T3 Change [ Andition
HANE NAME
STRLET ADDRESS STREET ADDRESS
CITF-$T-2F CIFY-§T-2P

11, § hereby carlify that the information supgliad with this filing does not qualify for the exemption siated in Segtion 119.07{A){1), Florida Statutes. ! further cenify that the information
indicated on this report is true and ascurate and that my signature shall have the same lagat effect as if made under aath; that § am & managing membar of manager of the
lirnited fabifity company or ihe receiveLa-irtstee Ponverad o execute this (epart as raquired by Shanter 808, Florida Sratutes,

SIGNATURE: 0, AL Mananien vt . 3",/"6.? Sei-61F -tiaw

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGHHG MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Daylme Prone & -




