FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000030552 R 05-05-2008 90033 019 ***143.75

1. Entity Narme
AUSSIE FOODS, LLC

Principat Place of Business Mailing Address

—10801-DANKA-GIRCLE-NORFH— 400 ARMSTRONG BLVD. NORTH 30038932
—Bl-B6-B-SUiFEC— ST, JAMES, MN 56081 :
~ST-PETERSBURG FL-33716—
S R PSTot[ Waee DR
270 lst Ave. South
Suite, Apt. #, elc. Suite, Apt. 4, etc.
04222008 .
Suite 201 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
St. Petersburg, FL 04-3726073 Nct Applicable
Zip Country Zip Country " 5 $5_00 Additional
33701 USA 5. Centificate of Stalus Desired m Foo Hequifec; na
6. Name and Address of Current Reglstared Agent . 7. Name and Address of New Registered Agent
Name

PLATTE, DAVID E

603 INDIAN ROCKS ROAD Street Address (P.0. Box Nurnber is Not Acceptabie)
CLEARWATER, FL 33756

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE _

Signature, typed of printed name of regittered agent and tile i anphcabia {NOTE: Ragistored Agent signature leQuiled-vmsn reinstating) DATE
* . o
FILE NOWI!l FEE IS $138.75 i Make check payable to

After May 1, 2008 Fee will be $538.75| e Florida Deparlment of State e e
9. ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE O Change  [J Addition
NAME DOWNS, RICHARD A NAME

STREET ADDRESS | 16750 GULF BLVD., #611 STREET ADDRESS

CITY-ST-2IP NORTH REDINGTON BEACH, FL 33708 CITY-ST-2IP

TITLE MGR ] pelete TITLE O change [ Addition
NAME ANDERSON, PATRICIA NAME

STREET ADDRESS | 400 ARMSTRONG BLVD. NORTH STREET ADDRESS

CITY - 57-21p ST. JAMES, MN 56081 CITY-ST-21P

Mme o i O pelete TIE ) change (7 Addition
NAME NAME . - - -

STREET ADDRESS STREET ADDRESS

LIy -S1-2IP CITY-57-2IP

TLE [ pelete TE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2P CITY.ST-ZP

TME T pelete e [ Change l:] Addition
NAME _ ) NAME

STREETADDRESS | STREET ADDRESS : . N
LITY-3T-2P ‘ CITY-ST-TP R Lt LN
me G T - ] oelete e ’ <+ oo - [OChenge [ addition
NAME - . NAME : Lo - PO .-
.STREETADORESS.| .._ .. . . C ... | STREETADDRESS | ‘

GITY-S1-ZIP _ ory-sT-2p - o R e e

11, | hereby certify that the information supplied with this ﬂllng does not qualify for the exempllons contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
fimited hability company or t recenver or truSteb empowered to execute this report as required by Chapter 808, Florida Statules

SIGNATURE: ¥/ Yard /r/w 4 g?(?@? SOIIT53/ L/

SIGNATURE AR IN?MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Danlrne Phone #




