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2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT #103000010534 Secretary of State
1. Entity Name
AMERICAN FOODS, LLC 02-02-2004 90211 009 ****50.00
Principal Place of Business Mailing Address
8402 LEMON ROAD 8402 LEMON ROAD mavvumus
PORT RICHEY, L. 34668 PORT RICHEY, FL 34668
v RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEI Number Applied For
06-1684968 Not Applicabia
Zip Courtry Zip Couniry 5. Certificate of Status Desired | geseggq:dr:émal
== -6, _Nameand Addrens of Gurrent Registered Agent 7. Name and Addreas of New Registered Agemt

Name
OLSEN, ROBERT L :

501 E. KENNEDY BLVD., STE. 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL l Zip Coda

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatuta, yped Of prined name of registerad agent and jite if epplicahle. (NOTE: Ragisterad Agenl signatura required when rainstatng} DATE
K Filing Fee Is $50.00 ' Make check peyebls to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ARDITIONS / CHANGES
TRE [ Delete TIME MGR ' {21 change {1 Addition
NAME NAME \ . ;
STREET ADDRESS STREET ADDRESS Wllllam LOlacanO .
cy-sr-2 earvsrze | 8402 Lemon Road port Richey,Fl, 34668
TMLE [ Detete TME [ Crange [ Addition
NAME NAME
| smesvaDoRESS | o STREET ADDRESS
E‘l'ﬁ'_sf:z'lp' - = T T e SRS e T TR s e S e 'CITY-S'i':ﬂP';_; T e iy o S S i S S o et e . Rt~
TIE O Getete TILE [CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmLe 7 Dekte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-St-2IP CITY-ST-21P
me - 1 Detete TLE CiChange {77 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
LRY-51-2IP CITY-S5T-ZIP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Secfion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statses,

SIGNATURE. iz ) 01/30/0 727-848-1010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Duntes Daytima Phore #

J— .



