2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 102000005292 Jan 25, 2005 08:00 AM
1. Ently Name Secretary of State
BLC FOODS, LI.C . . o
Principal Place of Bus}n;ss _ . o N Maili'ngiAn‘:idress ]
9741 SOUTH ORANGE BLOSSOM TR 8741 SQUTH ORANGE BLOSSOMTR
STE #10 STE ¥10 o
ORLANDOQ FI. 32837 . . ORLANDC FL 32837
Suite, Apt # etc. o Suite, Apt #, etc. 15t MOORE CR2E083 {10/04)
City & State i T City & Siate 4. FEI Number ’ Applied Fer
02-0558105 Mot Applicab[e
Zp Country Zip Country 5. Certificate of Status Desired O §igg“ﬁid§é°“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
- T = ' Name o - )
gﬁ‘;{-'ﬁgh?l:i'ﬂi\lTLAND AVE.. STE. 340 Street Address (P O Box Number is Not Acceptable)
o .
MAITLAND FL 32751
City F L Zip Code

8. The above named entity submits this statlement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - -

Signature, (ynod of printed name o ragstared agent and Wke 4 agploatls i WE Ragstared Agant sgnature requred when ronstenng) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
3. " T MANAGING MEMEERS | MANAGERS I o -~ ADDIIONS/CHANGES
L MGRM ' O Detete ui O] Change 7] Addition
haiC CROSBY, BONNIE L HAME 00000194879
SIRIETADDRESS |9741 § ORANGE BLOSSOM TRAIL STRECT ADDRESS O1/26/00-A0080-005 0,60
CITY-ST-2IP ORLANDQ FL. 32837 CIre-sr-ap
e - ) T Delele it [ Change [ Addition
NAME NARE
SIRLET ADDRESS SIRFET AUDHESS
CiTY-5T-ZP Cilv-51- 7
WL - T Dogee [ v [ change [ Adgition
NAME NARF
STRLET ADGRESS S1REFTADDRESS
CY-Sl-21P § cirseae
WILE T - [ petele Tnnf [ Change [ Addition
NAME HAME
SIAEET ADDRESS _ o o SIRLET ADDRESS
QIry-ST-2t7 FY-ST- 2P
TILE T 1 Delete ML [ change ] Acdition
NAME NAME
SIRFCT ADDRESS STREET ABDRESS
GiiY-S7- 2P oiy-sl-2F
TITLE ) S Cloaee B e ' Jchange [ Addition
NAME NAM:
SIREFT AUDRESS STRLET ADDRESS
Ciry. 87 2P CHY-SI- 20

11. | hereby ceniglhatﬁe information supp_lied with this ﬁlihg_dbes not qualify fc-_)-r the sxemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member cr manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 7

bl J—

SIGNATURE: Do % (g b 0%961/ 2005 833 ~LJ0/

SIGNATURE AND TYPED OR PAINTED NAME OF 5IGNING MANAGING MEMBER, MANATER, OR AUTHORIZED REPRESENTATIVE * o Dyl Phono 4




