FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000026545 05-08-2006 90032 033 ****50,00
1. Entily Name
CORUNA FOOD LLC
Principal Place of Business Mailing Address
8872 CORAL WAY 8872 CORAL WAY .
MIAME, FL 33165 MIAMI, FL 33165
(350 Adgmandy DE. |13SO Nopmisndy De.
Suite, Apt. 4, elc. Suite, Apt. #, etc.
& 03102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
. . . . - L. - i =
Mpamy-frach F. fiami BEach  F/. 14-1890468 Mot Applicabio
Zi Count Zi 1 iti
3 % [y [ ountry .blp-; / Y f Country 8. Centificate of Status Desired O gg.gg‘lﬁ:i:élmnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ANGELC G
6830 SUNRISE PLACE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33133
Ciry FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or prinied name of registered agent and tille if applicable. (NOTE: Registared Agan! signature required when reinstating) DATE
ang Foe is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HILE MGR ] pelete THLE [J Change [ Addition
NAME RODRIGUEZ, ANGELO G NAME
STREET AQDRESS | 8872 CORAL WAY STREET ADDRESS
CITY-S1-2IP MIAML, FL 33165 CITY-ST1-2IP
TITLE MGR O Dpelee TITLE {J Change ] Acdition
NAME RODRIGUEZ, YAMILET NAME
STREET ADDRESS | BB72 CORAL WAY STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-S1-ZIP
ITLE [ oelete TITLE [ Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
chY-St-1p CITY-ST-ZIP
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P Ciry-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIY-S1-2P
TINE ] Delete TITLE [ Change (] Aodilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-71p CITY-ST-ZIP
11. | hereby certify that the information supplied with this_flling does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate hg/l 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 Ute this report as required by Chapter 808, Florida Statutes.
3 £ 3085147
SIGNATURE: $ 7 i-//, Pl 13050 /-F
SIGNATURE AND TYPED Ol W NAGING . OR AUT ATIVE % 4 Dagtime Phone #

// 'V v



