2004 LIMITED LIABILITY COMPANY S/LT/2004-90084-017-550.00-350.00

ANNUAL REPORT

FILE

ci18 PR NS

DOCUMENT # L03000035585

1. Entity Name
SOUTHEAST WHOLESALE FOODS, LLC

ou 0

:,\i‘\ i.

Principal Place of Business

18770 N.E. 6TH AVENUE
MIAML FL 33179 US

Mailing Address

18770 N.E. 6TH AVENUE
MIAMI, FL 33179 US

,)L{-"\LM

‘ii FL@R 55
TALLAY

1ASSE

2. Principal Pace of Business

3. Mailing Address

L

_BSPA CORPORATE SERVICES, INC.

Sl AR OTRIC RS s L T[St T APIE#EIC: ——— E L
SuiterApi=areic SuiteFApIF#ieic 08212004 Chg-LLC GRZE083 (10/03)
City & State Clty & State FEl Number Applied For
LS‘ 205546 7 Not Applicable
Zip Country = Zip Country - ! $5.00 Additional
- 5. Cenilicate of Status Desired m} Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

350 EAST LAS OLAS BLVD.

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

SUITE 1000 -
MIAMI, FL 33301

>

City

FL Ep Code

8. The abave named anlity subemits this sialemen for tha purposa ol ¢hanging its registered
the cbligations of registared agent.

SIGNATURE

otfica or registerad agent, or beth, in lhe Stale of Flarida. J am familiar with, and accept

Lare, typed o prinled namg ol regigierad agent angd bt If 40plicable.

(NOTE: Régisl=red Agent signature required when renstating)

[:233

;_Ellm%l:ao da:$5000_ em
Due by Septembaer 8, 2004

= Miks .check:payableto. o~ oo o]

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TmE MGR - 3 pekete TINE [1Change [ Adaition
NAME SOUTHEAST FROZEN FOODS COMPANY, L.P. NAME
STReET ADDAESS | 18770 N.E. 6TH AVENUE STREEY ADDRESS
oIvY-51-0P MIAMI, FL 33179 CITY-5T-2P
TinE .0 Delete | one . [0 Change | [ Adgition |
HAME B NAME - - K
STREET ADORESS STREET ADDRESS .
CITY-VST-?JP Cify-sT-a°
TinE O esete Tme [JChange (] Aadition
RAME NAME
STREET ADORESS SAEET AQDRESS
CITY - ST- 2P Ciry-s1-2IP

- 1me — = =" peety—— " "1MLe - - — — * =~ [ Change — [J Agdifion”
NAME WME -
SIREET ADDRESS . . STAEET ADDRESS i .- - . s - .

L ouY-S1LapT - - - ey iy 2 b - —
1M O Delete TIME O change  [J Additica
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Qty-s1-ap ’ (
TIILE [ oetete ME |:| Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS 3
LifY-st:ap CITY-ST-2P .
11. | hereby certify that the inforpiatie Rplied with this filing doas not quality for the exempiion siated in Section 119.07(3)(i). Forida Statutes. | further certity thal the information
"indicated on 1his report isfflie and goecrate and that my signatwre shall have the sarne legal effect as it mada under cath; that | am a managung mamber o, mananer 01 the
limited fiability company & the receiyar or lrustee empowerad to axecuta this report as required by Chapter 608, Florida Stawtes.
s . o : A4

SIGNATURE: MOC) L —— Q/?J /fﬂ 08 652

SIGHATURE AND TYPED OR PRINTED NAME OF GIGMING MANAGING MEMATA, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phong #

L2




