2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # 103000010586 - Secretary of State
. Entit ame
Y 02-04-2004 90230 031 ****55.00
SENTRY FOOD BROKERAGE, LLC
Principai Place of Business ' Mailing Address
4505 WEST LOWELL AVENUE 4605 WEST LOWELL AVENUE
TAMPA FL 33529 TAMPA FL 33629
Suile, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number . {Applied For
) 06-1686919 _ |Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired b ??e-ggq [ﬁféiélinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e meiees e e ‘ . Name  _ _ - ~ e et il e e
yslggﬁéls_ﬁAl_%erELﬁdENUE Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33629 ry
' City . ' FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile # applicable. (NOTE: Regislerad Agenl signature requited when ranstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE UL Ko O pelete 1IMLE [Gchange [ Addition
HAME Q\ﬂ\e\\ﬂ?\\m-\“\_\* Q&n.t..“ Te NAME
STREET ADDRESS STREET ADDRESS
S5 No- Y swe it B erm
CITY-ST-21P at e i, _ 330 19 CITY-ST-ZP _
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TTLE [T celete TITLE [ Change [ Additicn
e HAME e mnmie | = o i e T e 7 e i s - e e G NAME S [ R TR Ce—— T o - R Rl -
STREET ADDRESS STREET ADDRESS .
CITY-ST-21F CITy-§T-21P
TLE O pelete TIE [JChange ] Addition
NAME . l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P .
TILE £ Delete THILE [Jchenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2iP LITY-ST-2P
TME 1 pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption‘stated in Section 139.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report is true and accurale 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 campany ar the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

D - $39- 12N

smnmuneki\\ﬂm\; \(\T&\N\&\ |t N it T iR\t 013 -Bs-33g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEW. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytime Phone #




