- FILED
2004 L ANNUAL REPORT (AR) <» ., May 19,2004 8:00 am

DOCUMENT # L03000031250 Secretary of State
1. Entity Name 04-21-2004 90457 030 ****50.00
EUCAFOQODS, LLC
Principal Place of Busingss . Mailing Address
8021 SW 179 5T. 8021 SW 179 ST, 1 K
VILLAGE gFgPALMETTO BAY FL 33157 VILLAGE OF PALMETTO BAY FL 33157 3 4 0 U bB U 'j
| I |
2. Principal Place of Business 3. Mailing Addrass I nl!l
Suile. ApL. #, ete. Suite, At #, elc. MOORE CR2E083 (11/03)
City & Stale City & Stale 4. FEI Number | [Applied For
O l8'7 ‘-f ‘4 "f 1 [MNet Applicable
Zp Country Zio Courry 5. Cerificate of Status Desired ] ?i‘ggqlmh"al
6. Name and Addresa of Cumrent Registared Agent 7. Name and Address of Naw Registered Agent
Name -
ggé’:'ro%%ge& HWY #225— —~  —— | SueetAddress(P.O. Box Numperis NotAcceptable}
KEY LARGO FL 33037
City FL—[ Zip Code

gse of changing ils registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept

a’f/ (7/b4

wd e nppu:anu. {HOTE. Rageinred Agern e Toqued when -mm-g) DATE

B FiLE NOwll FEEISSSDOO
Make Cheg:kPayab%elo Florida Departmemo‘l Sta‘la
- ':‘,:~'~Due8yuay12D04

9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS / CHANGES

Vi
e MGRM 3 etzte e Vice Peesidedss Dlcrage B addiion
NaE ESPINDOLA, SORAYA N havE EsAnDdAA, 'R\LK
STREEF ADORESS | 8021 SW 179 ST STREEOORESS oSy S 109
eS¢ |VILLAGE OF PALMETTO BAY FL 33157 vt bamy p\ 2321591
ponp O oler g L] Crange ] Adsizon
NANE NAME
SIREET ADDRESS STAEET ADDRESS.
s Crv-ST-2P
— : oo - Clcrange [ Adtition
ot e
STREET ADDRESS . STREET ADDALSS
emestene_ Vo 7 _ Rtz
— Toum e ClCtange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CRY-51-2F ciy-55-2¢
IvLe [ Detete TLE D) Crange (3 Actiion
e NANE
STREET ADORESS STREET ADGRESS
CiTY-ST- 2P crv-51-20
THLE [ pelete TME [JcChange  [J Asdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P Ciry-S1-aP

11. | hereby certity thal the intofmation suppliad with this filing does not qualify for the exemption siated in Saction 119.07{3Xi). Ficrida Siatutes. | further certify thai the information
indicated on this report is true and accurate and that my s:gnature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited fiability cornpany ot the receiver o i e this report as required by Chapter 608, Florida Statutes.

otliafoy

, OR ) REPRESENTATIVE Dae Dayime Phone ¥

SIG NATUR _.g_IIJ




