- FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #L02000002766 05-01-2006 90038 015 ****50.00
1. Entity Name
HURRICANE FOODS CO., L.L.C.
Principal Place of Business Mailing Address BUYVIJG]/Z
3555 NORTHLAKE BLVD. 3555 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
5220 Hood Road 5220 Hood Road
Suite, Apt. #, . ite, Apt, #, .
uite .pt etc. Sune: pt. #, etc 04042006 Chg-LLC CR2E083 (11/05)
Suite 100 Suite 100
City & State City & State 4. FEI Number Applied For
 palm Beach Gardensy—FL Palm Beach Gardens, FL 75-2992227 Not Applicable
Zp Country Zip Country 5. Cortificate of Staws Desied [ 99-00 Addiional
33418 33418 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Gaeta, Neil J
GAETA, NEIL J Add a;? ;;Fo = ¥ Not A bla)
3555 NORTHLAKE BLVD. Street regi 0 xé‘luhnber is Not Acceplable
ood Road
PALM BEACH GARDENS, FL 33403
Suite 100
City Zip Code
Palm Beach Gardens FL l 33418
8. The above named entity submits this statement for of changing its registered office o registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of regi ant.
SIGNATURE ! Z | Menaon ag Memaey ({/ z//o‘-
Signature, Lyped or prinled name af ragisleredagent and titls 1! applicable. (NB3E: Aegighrac Agen signalure required when reinstating) ¥ Thoate
Fillng Foe is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE x@Chanue [ Addition
NAME GAETA, NEIL NAME
STREET ADDRESS | 3555 NORTH LAKE BLVD STREET ADDRESS | 5220 Hood Read, Suite 100
cry-st-aF - | WEST PALM BEACH, FL. 33403 CMY-5T-2F  1Palm Beach Gardens, FL 33418
TITLE MGRM O petete TIME XEXChange [ Addition
NAME GAETA, LOUIS AJR NAME
STREET ADDRESS | 3555 NORTH LAKE BLVD STREET ADDRESS :
5220 Hood Road, Suite 100
CIrY-g7-2IP WEST PALM BEACH, FL 33403 CiTy-ST1-21p Palm Beach Gardens, FL 33418
TITLE [ Delete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2I
TITLE [ Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIEE 3 Delete TALE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2P
TITLE O3 Delete TILE I change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-S1-ZP
1. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 liability comparny or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /7 %  Mofaaiac Membyer V///ob (56\) X\ [qo
BIGNATURE AND TYPED ORPIGNTED NANE OF 5iG) WEMBER, MANAGER, Ok AUTH ) REPRESENTATIVE " pad Daytime FProne #




