FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

DOCUM ENT # L03000034376 04-10-2006 90035 025 ****50.00
1. Entity Name
R&H FOODS, LLC
Principal Place of Business Mailing Aooress
423 CHAMPAGNE LN _ 7. 423 CHAMPAGNE LN A N
S B SR 11111 T
2. Principat Place ol Business 3. Mailing Address
Suite, Apt. #_etc. Suite, Apt. ¥. etc, 181 MOORE CR2E0B3 (10/05)
City & Stte City & Siale 4. FE| Mumer Applied For
55'2387701 Not App!imble
Zp Counuy Zip Couniry 5. Cartiticese ol Status Dosired a ?eseggq;?:dmw
6. Name and Address of Current Regl d Agent 7. Name end Address of New Regigtered Agent
Nama
ROMAN, MARCELINO -
423 CHAMPAGNE LN Stiest Addiess (P.O, Box Ninnber 1s Not Acceptatie)
BRANDON FL 33511-5849
Cily FL l 2Zip Code

B. The above hamed entity submits this statement iof Ibe purpose of changing its registered office or repistered agent, or both, in the State of Flarida. | am familiar with, ang atcept
the oblgations of registered agent,

SIGNATURE o
Ut TYEnd O G I e o8 epratam e HOwrl nd R0 I RN (NOTE Rugradas s Agarit s0narte racu m when reneiaeg} DATE
.. FILE NOWI! FEE IS §50.00 '
Make Chock Payable to Florida Department of State
S *  Due By May 1, 2008 -
X MANAGING MEMBERS/MANAGERS 10, ” ADDITIONS / CHANGES
e MGR 0 Detese e O3 crange 3 Agdrtion
HAME ROMAN, MARCELINO HAME
STREET ADORESS | 423 CHAMPAGNE LN STREET ADDRESS
CIv-SI-2P |BRANDON FL 33511-5849 CIrY-§7. 29
e MGR 0 Deteze ne O Crange [ Aduition
NAME ROMAN, MABEL D HAME
STREET ADDRESS {423 CHAMPAGNE LN STREET ADDRESS
oS- 1BRANDON FL 33511-5849 CAY-51-0F
me . | _ —- O peiste niLF Flomnge 3 Addikion
NAME NAKIE
STREE] ADORESS STREET ADORESS
CiTy- ST- PP CITY-Si-2P
TiTLE [ peize e Dcrags [ Adduion
HAME NAME
SIREET ADDAESS STREET ADGAESS
Ciy-$1-1p CIvY- ST- 2P
ME [ petete TIRE O ctange [ Addition
RAME NAKE
STREET ADDRESS SIREFT ADORESS
CiTy-ST- 2P cny-sT.28
TInE O Delete TILE [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADURESS
CiTY-S7- 2P _CT-sE e

11. | hereby cerlly 1hat the infarmalion supplied with this fiing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this reporl is true and accurata and thal my signalure shall have the same lagal eftect as il made under catr: that | am a managmg member or manager o the
limited liability company or the receiver or irusiee empowared 10 oxecuto this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: /6/(2/&4-4 ,%hu.—. Alpledlrio /amxu 3 -6 Ob &13 -2059673

AND TYPED OR PRINTED NAME OF REPRESENTATIVE Cua Daperm Prone &




