2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000004035

1. Entity Name

FINGER FOODS, L.L.C.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90057 012 ****50.00

Principal Place of Business

14090 PADDOCK DR.
WELLINGTON FL 33414
us

Mailing Address

14090 PADDOCK DR.
WELLINGTON FL 33414
us

2. Principal Place of Buginess

? Marl:ng Addrass

‘FD(f'bQQ Ciele G-

Wimm

il

NI

Sune

Suite, Ap1. #. etc. Apt. #, etc.

L\

MOORE CR2E083 (11/03)
wWells Ygﬂ_) Q, YL %&#&é
City & State . © City & Sta 4. FE! Number Applied For
03-0399463 Not Applicable
Zip .Coumry %Zg \_’ [ \’[ &gw 7(\ . 5. Certificate of Status Desireg [ gi‘ggqg?:dmonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
o e e ——— e e e e . Name. .. O, . e e
??{%%Ng:ggoé%ggTTE Street Address (P.O. Box Number is Not Acceptable)
WELLINgTON FL 33414
City Zip Code

FL

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 famitiar with, and accept

the obligations of registered agent,

N .
SIGNATURE R( (i

/é._@%ure yped or pritted name of registered agent and e &' aphicatie.

e Non pette Qece e oy, 2 2 [OY

(MOTE: Registerad Agent signature required when renstating)

OATE

/

‘State

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

TME MGR 3 Delete TILE [ change [ Addition
NAME ROSENBAUM, JEANETTE HAME

STREET ADDRESS | 14080 PADDOQCK DR, STREET ADDRESS

omy-sT-zp (WELLINGTON FL 33414 CITy-sT-2IP

TITLE O petete Wit [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITy-3T-20P

TITLE d Ueleie TILE [ Change [ Addition
NAME: - | e e s . . ——e < e R e e[ . [, 2ot e e .
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-5T7-2P

TITLE [ Dealete TILE [JChange [} Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TMLE [T change [ Addition
NAME - NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-ZPP CITY-§T- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51- 7P CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is frue 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 lizbility company or the receiver ar trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR]

S

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Daytime Phone #




