ST FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO2000005189 04-30-2007 90071 018 ****50.00
1. Entity Name
ALPHA-OMEGA FOODS, LLC
Principal Place of Business Mailing Addrass
5406 FAIR QAKS ST 5406 FAIR QAKS ST
BRADENTON, FL 34203 US BRADENTON, FL 34203
R TS RISV e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE! Number Applied For

01-0638392 Not Applicable
Zip Couniry Zp Country 5. Certiiicate of Siatus Desred [ gfe ggq Additonal
6. Name and Address of Cumant Ruglstered Agent 7. Name and Address of New Raglsterad Agent
Name
PAGE, DAVID G
5406 FAIR OAKS ST Street Addraess (P.O. Box Number is Not Acceptable)
BRADENTON, FLL 34203
. City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE
Signature, lyped o printed name of registerad agent and ttla if apphcable. (NCTE: Registered Agent signature required when reinstaing) DATE

Fliln Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete TITLE [ Change ("] Addition
NAME PAGE, DAVID G NAME
SIREET ADDRESS | 5406 FAIR QAKS ST STREET ADDRESS
Ciy-ST-2IP BRADENTON, FL 34203 GTY-ST-2IP
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME WILDMAN, LINDA FAYE NAME
STREET ADDRESS | 5406 FAIR OAKS ST STREET ADDRESS
CITY-ST-Z2IP BRADENTON, FL 34203 Cy-§T-2Ip
TITLE [ pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE O Delete e O Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiILE O delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | iurther cartify thal the information
indicated on this repert is rue and accurale ay signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e em P
l

limited liability company or the recan?r tru oweratyo execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: ___ D& L/4/[ I 24/ 230 062

SIGNATURE AND TYPED OR FRINTED HAME OWMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




