2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L03000018167

1. Entity Name

TROPIFUN SNACKS, L.L.C.

ecretary of State

04-26-2004 90060 042 ****50.00

Principal Flace of Busingss

HB8F5-HW-53-SHREEF——
MIAMILFL—33178

Mailing Address

PR

2, Principal Place of Business

qeob pw 25 s

3. Mailin &Address
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G0 OB A

25

Suite, Apt. #, etc. Suite, Apl. #, efc.
j5a

04212004 Chg-LLC CR2E083 (10/03)

S S-45
City & State . ity & State 4. FEd Number Applied For
. oA L =L . . cedl Eo Hl1-14520 648 Not Applicable
?3 I -_-}_ Z C@y 5 A g-p’? l ? Z CDUC; .S A 5. Certificate of Status Desired O ?ese'ggﬁ?gﬁmal

e e B, NaMe and Address of Current Registered Agent..—. . . ..

. mee—_ ._7..Name and Address of New Registered Agent. . .

MName

URDANETA, JOSER
MadMl-EL 33178

l

34) w Pprir De.

Street Address {(P.O. Box Number is Not Acceptable)

A+ 1°5

Miam ¢ ) FL. 3132

City

FL ij Coge

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisiered agent. '
f

A
SIGNATRIRE

office of registered agent, or bath, in the State of Florida. 1am familiar with, and accept

Signature, typed or pred name of registered agent and mie f applcabis,

(NOCTE: Registered Agert signature requied when renstatng)

. Filing Fee is $50.00
Due by May 1, 2004

9 MANAGING MEMBERS/ MANAGERS 10, ADDITICNS /CHANGES

TLE Pee=i A=Y c!\ q_ [ pelete TME Change [ Addition
NAME TosE . VL AveTA NAME 341 W L DZ Do WS

STREET ADDAESS 31 o Parg k ’b < s ¥iPT A0S || STREET AD0RESS s . _ ) ?

CTY-57-2P Y (wewsi  Ft 3313z CY-5T.2P M uvneny FL. 331372

TITLE ) O Delete THE = . [ Change  [{acdition
NAME NAME WA= CE Jed g (W

STREET ADORESS smeTabiess | A1 L) PAere D2 A et LOS

CiTY-ST-2P CIY-ST-7P YA s . EL 22122

TITLE [ petete e =T [ Chenge deition
w | poon R Dedaneda” T X
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TITLE [ Detete WiLE 7 [ Change [ Addition
NAME - NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TIME [JChange [T Addition
NAME RAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§7-21P

TITLE O pelete TTLE TlcChange  [] Addition
NAME HAME
. STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

t1. t hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3}()), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteé empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ace R Urdonets. Sec,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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