FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000006200 04-29-2005 90027 050 ****50.00
1. Entity Nama
TRIO FOODS, LLC
Principal Place of Business Mailing Addrass
109 NORTH STATE RD. 7 109 NORTH STATE RD. 7
PLANTATION, FL 33319 PLANTATION, FL 33319
T e VAT 0D A AN A A
Suite, Apl. #, elc. Suite, Apt. #, etc. 0308_2005 : Chg-LLC CR2E083 {10/03)
City & Siate City & State 4. FEI Number Applied For
75-3101704 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired O gesa'gg“‘;g:;mnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
FERRIERA, EDWIN O e dnkiisnt  ET A
109 NORTI—'I STATERD. 7 Streat Address {P.C. Box Number is Not Acceptabls)

PLANTATION, FL 33319

/oS A swans Lo 7

7 M7 > ) FL [ 5%, 5

8. Theo above named entity s

P
S this mant [or the purpose of changing its registered oflice or ragistarad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisigfe

ARAAAE T Z-Zoy”

SIGNATURE
Sigra;dre. typad or printed ;ﬂnc of registered agent and 1tk i applicabla, (NOTE: Registerad Agent signalura racuired when reinstating} DATE
rd

Filing Fee is $50.00 - « aeie—- -Moke check payshia to~  —

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIILE MGRM Delete TME el At Rcrange [ Additon
HAME FERRIERA, EDWIN A NAME AMETr A FRAVK LN £
STREET ADDRESS | 109 N STATE RD 7 STREETACDRESS | £ @ P Af S7HAE <Lo 7 .
grv-st-zr | PLANTATION, FL 33319 CITY-§7-21P PASTHATIdng £ B3T /T
ME MGRM ;E Delets TIMLE P B Change [ Addilion
NAME CORONA, RODOLFO NAME Meyia Ne Lo rcf o~ f

/

SIREE! ADDRESS | 109 N STATE RD 7 STREET ADORESS Y Stare ed ) .
CITY-ST-2IP PLANTATION, FL 33319 CITY-$T- 7P Proovma FGH, O, t{‘:(_ 3 3 3 {C’
TME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST. 2P CITY-ST-21P
TME 0O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P CITY=5T-2F
TILE ' [ Delete TITLE [OChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
TILE O pekete TITLE [OcChange [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied wit
indicated on this report is true and accurate
limited liability company or tha raceiver or

is filing does not quality for the examption stated in Section 119.07(3}i), Rorida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 ampowgp#d 10 exacute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: - AL Z-PsN R yF - Zabo

SIQHATURE AND meybn PRINTED NAME #SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

"4 (‘-




