2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)._

FILED

DOCUMENT # L0300c004752

1. Entity Nama hd
SANFILIPPO, LLC

T

« May 11, 2005 8:00 am
Secretary of State

04-15-2005 90020 008 ***150.00

Principal Place ol Businass

4418 S.W. 13TH TERR.
MIAMI FL 33134

Maiing Address

4418 S.W. 13TH TERR.
MIAMI FL 33134

2. Princlpal Place of Business

3. Mailing Address

RGN

Suita, Apt. ¥, ot Suite, Apt. 4, oic. 181 MOCRE CR2E083 (10/04)
Clty & State City & State 4. FE! Number _ @ - Applied For
03 é ’ @3&’ Mot Applicable
Zp Country Zip Country 5, Caertificate of Status Desired [} g:"oo A::Iauonal
8. Name and Address of Curreni Registerad Agent 7. Name and Address of Naw Registerod Agent
- —_—— =yt . — - Name
SUAREZ, JAIME " .
4418 S.W. 13TH TERR. Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33134 p
City FL I Zip Code
B. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am temiliar with, and accept
the obligations of registelsd agent. ’
SIGNATURE . ~
w,wﬂunrwmcrmw.ﬂlmlnﬂ:ﬂ

INOTE. Ragase

1ol AQENT SIQMENS ¢ 19AUSS] when FersLLng) OATE

3

. ._-x
N

T,

Y MANAGING MEMBERS! MANAGERS

ADDITIONS/CHANGES

T MGR 3 pelewn CJchangs  [J Addition
HAME SUAREZ, JAIME E MANAGER

STRELY ADDRESS 4418 SW 13 TERRACE * SIRLE) ADDRESS

orr-si- B¢ | MIAME F; 33134 citv-si.owe

TILE O ceiet TE O chzge [ Addilion
NAME NAME

SIREEN ADDRLSS STRTEY ADORESS

ciy-s1-7iP cny-51-ap

TILE 0 oeiee [ES O ctange [ acdition
MME L L L e _ HAKE .

STREET ADORESS STREET ADDRESS - -l o i

CIFY-S1-2P I cry-SI-o¢

Tne £ Detean. - mE - - O-Chargs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS .

ary.sT-np onY-ST- TP '

me 3 paes e [ Change [ Adition
NAME NAME

SIRLEY ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-20

e O pelens ‘ TITLE [J thange  [J Addition
NAME NAME

SIREET ADORESS STREEV ADORESS

Y-S 2P CinY-51- 20

11. 1 heteby certify that thae
indicated on this repottis true a
Emitad liability compary or

urate

SIGNATURE:

od v

this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certily that tha information
d that my signature shail have the same legal effect as if made under oath; that | am a managing member or managsar of the
eiver or rusiee empoweled 10 execuls this report as required by Chapter 608, Florida Si

SIGNATIRE AND TYPED DR PRINTED MAME QE SIEMING MANAGING NEMBER, MANAGER, Ot AUTHORIZED REWRESENTATIVE

4 7{10? 3059724208

Dertars Prces ¢




