2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L02000007329

1. Entity Name .
PRO INTERNATIONAL FCODS LLC

Principal Place of Business

1455 N.W. 107TH AVENUE ROOM #674
MIAMI INTERNATIONAL MALL
MIAMI, FL 33172

Mailing Address

9400 S DADELAND BLVD., SUITE 600
MIAMI, FL 33156

2. Principal Piace of Business

dress

AN i

? Ma|I|n

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED
Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90079 019 ****50.00

AR MR

01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
M/ /77/ ; Q.-—r 02-0581261 Not Applicable
Zip Country Zip 4 Counts . 3 $5_00 Additional
5/ 7@ b& 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

RIFKIN, ELIOT W
9400 S. DADELAND BLVD., SUITE 600
MIAMI, FL 33156

Na'"l()@/irya

Levertin/

P O Box Number i

;D /0/

ot Acceptable)

el

?reeﬁ Addrgs

YNiamy

TR

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 ac'cept

the obiigations of registered agent.

.

SIGNATURE
b Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e T S . . - . B U o S TE R
Filing Fee is $50.00 Make check payable to
) Due by May 1, 2004 Flarida Department of State
- /
9: i -« MANAGING MEMBERS/MANAGERS 10. ADDITIONSJ‘CHANGEQ ’
TILE MGR [ detete TITLE \ﬂ Change  [J Addition
NAVE DELP & CANG INVESTMENTS GROUP, LLC NAME m [:g\)em’
STREET ADDRESS | 9400 5. DADELAND BLVD., SUITE 600 STREET ADDRESS | 52‘4, S»O IO T&rvace_.
CTY-ST-2P | MIAMI, FL 33156 C-ST-20P M ¥japnl, Ti-. 3830
TITLE [ Delete TLE ) [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ap [ CITY-ST- 2P
TITLE [ oelete TILE O Change ~ [Jaddition |~ ~
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) O oelete mE [ Change [ Aodition
NAVE ¢ NAME
STREET ADDRESS STREET ADDRESS
GiTY-sT-2P _ | CITY-§1-21P
TILE - e .- 1 Delete TWILE _~ oo Ochange [ Addiion
NAME Lo NAME .- — L P
STREET ADDRESS L . STREET ADDRESS ! - P
CiTY-ST-ZIP ! CITY-ST-2iP , Tl -
e -~ ST LT s - - y‘.— D De '“ TITLE .- - - - swe— e o e e [:] Change .-D Additian,
wang [T T e s i T R "
STREETADORESS | | STREET ADORESS
CITY-ST-2iP CITY-ST-2IP ™

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i}, Florida Statutes. ¢ further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING MANAGING MEM-Béﬂ. MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone #

/"(
I/.



