2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT #1.03000034376

1. Entity Name
R&H FOQDS, LLC

Principal Place of Business

423 CHAMPAGNE LN
BRANDON FL 33511-5848 . . .

423 CHAMPAGNE LN

BRANDON FL 33511-5849

2. Principal Place of Business

3. Mailing Address

FILED

Mar 07, 2005 08:00 AM
Secretary of State

I

I

Suite, Apt. #, elc. Suite, Apt. #, exc 1st MOORE CR2E083 (10/04)

City & State B City & State 4. FEi Number Applied For
56-2387701 Not Applicable

Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Namo and Address of Currant Registered Agent

1. Name and Addrass of New Ragistersd Agent

ROMAN, MARCELINO
423 CHAMPAGNE LN

BRANDON FL 33511-5849

Name

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

City

FL l Zip: Code

8. The above named entity submiis this statement for the pufpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

the obligations of registered agent

SIGNATURE

Signalule, yped of printad nams of regisierad agant end ttle d applcanis (NOTE Regstarad Aganl sgnature ragurad when rerstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2005
9, MANAGING MEMBERS/ MANAGERS 160, ADDITIONS/ CHANGES
THILE MGR O petete ™ [ ] Change  [C] Addition
NAME ROMAN, MARCELINO ’ RAME .
, g
STRECT ADDRESS | 423 CHAMPAGINE LN SI9FET ADORESS q JUDOBOZSS0ES
# — —
CTY.5T-2IP BRANDON FL 33511-584%8 B CITY-ST-2IP -31}0?} ﬂ:.l 88&93 UI.-...J {jﬂu DG
TILE MGR [ Deiste TeiLE [J Change [ Adcition
NAME ROMAN, MABEL D NAME
STRECT ADDRCSS (423 CHAMPAGNE LN SIRFET ADNRESS
CITY-ST-21P BRANDON FL 33511-5849 _ Ciy-81- 1P
TTLE 1 peicle TILE O Change [ Addition
NAME NAME
STREET ADDRLSS STREEY ADDRESS
orY-ST- 2P Iy -SI- 2P
L Ooeicte ~ f mne O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY - 81-2IF Y -ST-2IP
1L Cloeete  f nue [ change (3 Addition
NAME NAKE
STREET ADDRESS STREET ADDAESS
CITY-SI. 2IP CITY-§T-2IP
TiLE 1 Detete TILE [ change [ Addftion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-sr-2ip Civ-S1-2IP

11. | hareby certify that the informafion supplied with this ﬁiihg doss not E;l}any fer the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 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 ar the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /0/‘5”&”4& //whﬂ- MAceeECan Aoman

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

] 3//0_@,— XX 2059473

Daytume Phone &




