2004 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT (AR) -~ . May 03,2004 8:00 am

DOCUMENT # L02000028478 Secreta ry of State
1. Eniity Name 05-03-2004 90152 026 ****50.00
JOE'S FOOD SUPPLY, LLC
Principal Place of Business Mailing Address
11 WASHINGTON AVENUE 11 WASHINGTON AVENUE fRrauY e
MIAMI BEACH FL 33139 - MIAMI BEACH FI. 33139 N
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
49-0490953 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired d $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;([)E‘ILEEEEP\NA%RT\OC'\IIQEEE STE. 601 Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134

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, typed or pritted name of regislered agent and late f applcanie {NOTE: Registerad Agent signatur ired whan reinstabng) DATE
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
TITLE [MGRM T Detete TILE O change [T Addition
NAME SAWITZ, STEPHEN NAME
STREET ADDRESS | 11 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2P
TLE O Delete TITLE [CChange  [J Addilion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TME . O osiete TITLE [ Change  [3 Addition
HAME - e e = - - - - - HAME — - - e o —_ - ——— [N
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP Ciry-ST-21P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-sT-2IP
TITLE 0 pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-57-21P
TITE (] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2iP

.t hereby certify that the infarmation supplied with this filng does not gualify for the exsmpticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabiltity compary or the seceiver or trust mpowered 10 exgcute this report as required by Chapter 608, Florida Statutes.

o 5/ %z (z5)&23=3<5

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - ﬁ - Day.me Phone #

SIGNATU RE:

GNATURE




