FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgLSNLaJmQAENT # L02000002766 04-28-2008 90035 038 ***138.75
HURRICANE FOODS CO., L.L.C.
Principal Place of Busingss Mailing Address e e
5220 HOOD RD 5220 HOOD RD b
SUITE 100 SUITE 100
PALM BEACH GARDENS, FL 33418 , PALM BEACH GARDENS, FL 33418
P R e [
Sulte, Apt. #, etc. Suite, Apt. #, ete. 02212008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4, FEI Number Applied For
75-2992227 Mat Applicable
4 Gountry Zip Country 5. Certificate of Status Desired [ Ease-ggql‘:‘r’;g”ma‘
§. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narne
GAETA, NEILJ
5220 HOOD RD Street Address (P.0O. Box Number is Not Acceptable)
SUITE 100
PALM BEACH GARDENS, FL 33418
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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agent and tithe if epplicable. (NOTE: Ragisered Agen: signatura required whan reinstating) DATE

FILE NOWI!! FEE IS $138.75 “- " Make-chack payable to -
After May 1, 2008 Fee will be $538.75 Filorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSJCHANGES
TITE MGRM O Delete TITLE [ change [ Addition
NAME GAETA, NEIL ‘ MAME
STREET ADDRESS | 5220 HOOD RD SUITE 100 STREET ADORESS
CITY-$7-21P PALM BEACH GARDENS, FL 33418 CITy-S3-2P
TTLE MGRM 3 Delete " e [ Change ] Addition
NAME GAETA, LOUIS AJR NAME
STREETADORESS | 5220 HOOD RD SUITE 100 STREET ADDRESS
CiTy-5i-2P PALM BEACH GARDENS, FL 33418 CImy-sT-2p
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CifY-ST-2p
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TRLE [ Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2P Ciry-S1-21P
TIME O Delete TILE [OChange ([ Addition
NAME Tl . NAME
STREET ADDRESS | e N . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANI

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHO




