2007 LIMITED LIABILITY COMPANY
.- . ANNUAL REPORT (AR) - — - - LILED

DOCUMENT # L02000002766 Apr 16, 2007 08:00 A
1. Entity Name S
ecretary of State
HURRICANE FOODS CO,, L.L.C. ry
Principal Ptacc of Business Mailing Addross
5220 HOOD RD 5220 HOOD RD
SUITE 100 SUITE 100
O
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ot Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Slaio City & Stale 4. FEl Number Applied For
75-2992227 Not Applicable
Zp Couniry “ip Country 5. Cortificate of Stalus Desirad (| g‘g'ggn’:?:éﬁo"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
v Name
ngé%Tﬁb%E[;LR‘[J) Stroot Addross (P.O. Box Number is Not Accaptable)
SUITE 100
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. Tne above named onlity submils this statement for lho purpose of changing its registered office or registered agent, or both, in the Stala of Flonda | am familiar with, and accept
iha obligations of rogistered agent.

SIGNATURE
Signaturg, yped or pnnigd name of regislared agen! and filie + annlcable. {NOTE: Regrsterad Agent signature requirad whan resnstanng} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1,2007 .
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/CHANGES
TITLE MGRM C pelete TILE [ change [ Addilion
NAME GAETA, NEIL NAME
STREET ADDRESS | 5220 HOOD RD SUITE 100 STREET ADDRESS
CiTY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST- 2P
TILE MGRM U Delele T ) O change [ Addtion
NAME GAETA, LOUIS A JR NAMC UoooooTi2011
SIWEET DORLSS | 5220 HOOD RD SUITE 100 SIREETADDRESS 00 0B P55 oos 50.00
Ciry-st-2F - | pALM BEACH GARDENS FL 33418 CITY-51-2IP
WILE " O pelele TE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIIY-51-2ip ! CITY-S[-7IP
TLE O Delste 1IME Clchange [ Addilion
NAME NAME
STREET ADDRESS SIREETADDRESS
CIly-81- 7P CITY-ST-2IP
Te O pelele TILE [OJchange T Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21p GITY-ST-2IP
TIME O celele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITy-SI-21P CHY-SI-4iP

11. | hereby certify thal tha information supplied with this filing does nol qualily for the examplons contained in Saction 119, Florida Statutes. | further cortify that tha information
indicatod on this report is true and accurale and Lhal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limied liability company or the receiver ar trustee empowered 1o oxecule this report as required by Chapter 608. Florida Statutes.

SIGNATURE: O/@ A ‘//rfn ST-Ge 7 e

SIGNATURE AND PrPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dale Oaylree Phong #

ﬁ




