* 2005 LIMITED LIABILITY COMPANY

o FILED
, REINSTATEMENT o SECRETARY OF a0
N n
DOCUMENT # L03000022654 0 oF CORPORATIGNS
1. Entitly Name OSJ
BROWARD FOOD GROUP LLC AN2y py % |
Principal Place of Business Mailing Address ,
1912 SOUTH OCEAN DR, STE 1-15A 1912 SOUTH OCEAN DR, STE 1-15A
HALLANDALE, FL 33009 HALLANDALE, FL 33009
T T KRG AR
Yo7 S. 21" Avenve Yo7 S A% Avenve
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182005 REIN-LLC CR2E101 (6/04)
City & State City & Slate 4, FEI Number Applied For
Hollyweod, FL bﬁ‘iwodt Fe 562&5"’3 33 Not Applicable
. " F~J
Z|3p 3630 C%‘[gyn ZI% 330 CD{JF tg A 5. Certificate of Staws Desired & gi'ggq 3:’:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MIZRAHI, YEHUDA

407 SOUTH 215T AVENUE Strest Address (P.O. Box Number is N
HOLLYWOOQD, FL 33020

(ERne 5

City FL ‘ Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. 1 am familiar with, and accep:
the obligations of registered agent.

SIGNATURE

Signawre. typed or printed name af registered agent and bite ¥ applicable. {NOQTE: Ragi Agent L when DATE

Make check payable to

FILE NOW!!! FEE IS $200.00 Florida Department of State

s. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE O peletz MLE ™M . [ Change T Addition
NAME HAME Yehudo. My PR ALY
STREET ADDRESS sieeraooness | M@7 9 21?20 Avesve
CITY-ST-2P CIrY-§T-7 Ho“&‘mmd. FL 33630
TILE 7 oelete THHE [ Change  [J Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TIME O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-21P CITY-ST-2P
TIILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 3 Delete THLE O Change [ Addition
g::ga ADDRESS :?::EI ADORESS ~ !:'.1; r:":rilj 4521 1 585

3 A4 /05~ — =] A5
CITY-§1-2P V-5 2P 1 /24/05~-01011--005 5.0
TIMLE [ Detete TILE {JJ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 7P

11. | heraby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of ihe
fimited liability company or tha receiver or trustea empowerad Lo axaculgflhis report as required by Chapler 608, Florida Staiutes.

SIGNATURE: /4 ‘ ]/f 114 log qsM- 930 -232%

SIGNATURE AND NAE OF SIGNI uﬂﬁdmh BEW, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




