2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

1. Entity Name

R&H FOODS, LLC

DOCUMENT # L03000034376

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90453 Q01 ****50.00

Principat Place of Business

423 CHAMPAGNE LN
BRANDON FL 33511-5849

Mailing Address

423 CHAMPAGNE LN
BRANDON FL. 33511-5849

)

2. Principal Place of Business

3. Mailing Address

W

Il

[l

Suite, Apt. #. elc.

Suite, Apt. #, etc.

— i G RERY

ROMAN, MARCELINO
423 CHAMPAGNE LN

BRANDON FL 33511-5849

MOCRE CR2ED83 (11/03)
City & State City & State 4. FEI Number Applied For
56 - 238770¢ Not Applicable
Zip Country Zip Country 5. Ceriificate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 famitiar with, and accept

Signature, typed or printed nama of registered agend and title if apphcable.

(NOTE: Registered Agent signature raglered when renstauing)

DATE

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TME MGR {3 Delete TLE (O cChangs  [3J Addition
NAME ROMAN, MARCELINO NAME

STREET ADDRESS {423 CHAMPAGNE LN STREET ADDRESS

or-éi'ze | BRANDON FL 33511-5849 CITY-ST-ZIP

TRE MGR [ Defete TITLE [ Change 7] Addition
NAME ROMAN, MABEL D : NAME

STREET ADORESS | 423 CHAMPAGNE LN . STREET ADDRESS

CITY-§T-21P BRANDON FL 33511-5848 i CIry-51- 2P

TITLE 1 oelete 1 TITLE [JcChange [ Additicn
MAME- —— = |ime - —_— e - .- - e B-NAME. _ . — e = - e .
STREET ADBRESS STREET ADDRESS

CITY-§7- 29 CITY-$T-21P

e [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

ITLE 3 Delete TITLE I change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87- 2P CITY-§T-2IP

TITLE O pelete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P § omv-st-ze

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///ﬂfcaéw Ké}"m

113 2054 (73

1{/ rql/aq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Date Daytime Phone #




