. _ FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 102000002766 04-15-2005 90019 038 ****50.00
1. Entity Name
HURRICANE FOODS CO., L.L.C.
Principal Place of Business Mailing Address
3555 NORTHLAKE BLVD. 3555 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
F T s UK AR G
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162005 Chg-LLC CR2E083 (10/03)
City & State City & State ' 4. FEI Number Applied For
75-2992227 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gase'ggql:?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAETA, NEIL J
3555 NORTHLAKE BLVD. . Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33403
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 ihe State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registared agent and litte il applicakle. {NOTE: Registerad Ageni signalure reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
HE P [ Oetete TIME Managing Member ) Change [ Addition
RAME GAETA, NEIL NAME
STREETADDRESS | 3555 NORTH LAKE BLVD STREET ADDRESS
CITY-§T-2P WEST PALM BEACH, FL 33403 ciY-ST-21P
Tne P O Dekete Tme M 3 & Change (] Addition
anaging Member
N GAETA, LOUIS A JR N ging
STREET ADDRESS | 3555 NORTH LAKE BLVD STREET ADDRESS
CiTY-S1-21P WEST PALM BEACH, FL 33403 CITY. ST.2IP
TIMLE ] Delete TME [ change [ Additicn
NAME ' NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 1 Delate TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE : [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TIE : ] Delete TME [ Change {7 Addition
RAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5¢-21P CITY-ST-2IP

11. | hereby certify that the information supplied wnh this fili ing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information
indicated on this report is true and accuratg, : azve the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability com@?’ powered to sxecute his report as required by Chapter 608, Florida Statutes.

ArAre- AL
BIGNATURE AND TYPBW-eWERINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dated Daylime Phone #

Pagsind~T 3/?.!/(:,)" S/ 623 1S




