2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L03000007515 Apr 05,2007 08:00 Al
1. Enliy Name Secretary of State
CUSTOM FOODS, LLC
Principal Place of Busincss Mailing Address
5750 NORTH BAY ROAD 5750 NCRTH BAY ROAD
e e Hll”l”l”ll’" “m I||” ||”‘ Ilm "m ||H| ‘Im |UI‘ “III I“ll”” ’m
2. Principal Place of Business - No P O. Box # 3. Mailing Agdross

Suile, Apt. # alc. Suile, Apl. #, sic. 1st MOORE CR2E083 (10/08)

City & Slate City & State 4. FEI Numbor Applied For

56-2451784 Not Applicable
Zp Country dp Counlry 5. Cariilicalo of Slatus Desired | $5.00 Adaitiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAHE, CHRIS

Street Address (P.O, Box Number is Nol Acceplablo)

5750 NORTH BAY ROAD

MIAMI BEACH FL 33140

City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered offlice or regrstered agent, of both, in the Stalo of Fierida. | am familiar with, and accopl
the obligations of registered agenl

SIGNATURE
Sqnalute. typed or printed name of regislered ageni ard hile # applcable (NOTE: Ragistared Agent sighalure requirdd when reanstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE R 3 pelele TINLE [ change [ Aadition
MGRM Dnonnoeana:2n
e MAHE, CHRIS Mt (14715 7R 7-anRIN-N15 50 N0
SIREETADDRESS | 5750 NORTH BAY ROAD STREET ADDRESS = Ll L Pl wad w e e
Ciry-sr-2p MIAMI BEACH FL 33140 GITY-5T7-2IP
T, ] Delete T Clchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST- 219 CITY-ST-7IP
TITLE ] Detete TITE ] cnange  [J Acdition
NAME . N . NAME T h
STRTL1 ADDRESS : SIREET ADDRESS
CITY- 51219 I CITY-51-7IP
IRLE 3 Delele Tmr [JChange  [C] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-21P CITY-S1-7IP
TILE 7 pelete TIILE [Ochange [ Addition
NAME NAME
STREET ADDRE S8 STREET ADDRESS
CITY-sI1-ZIp CITY-ST-21P
TIILE [J e TINE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP I CITY-51-2IP
1. | hereby certify that the inforiatioh sopligf with Jigis filing Jdoef not fualify for the exemplions conlained in Secon 119, Florida Slatutes. | further cerlify that the information
indicated on this reporl is truf a urai and [hat my flgnafure ghall have the same legal effect as if made under oalh thal | am a managing member or managor of the

limited liability company of 1He rgeeider offrusteefempowfred ulg this report s required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED N OF SIEI0NG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / Dge Daytere Phone &




