2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 04,2007 8:00 am
iy ¢

DOCUMENT # L03000050953 cretary of State
1. Entity Nama
BASCH FOODS INTERNATIONAL, LLC 08-09-2007 90019 024 *55.00
Principal Place of Business Mailing Address
976 NW 92 TERRACE 976 NW 92 TERRACE
PLANTATION, FL 33334 PLANTATION, FL 33334 30012648
O S A ARG R ARG RRCTA

Suite, Apt. #, etc. Suite, Apt. #, etc. 08312007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable
g Courtry p Courtry 5. Centificate of Status Desired ?eseggq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢~

SCHWARZ, OSVALDO S CHWA ﬂz ; D-S VA/LD O
3001 S COURSE DR, STE 601 Street Address (P.O. Box Number is Nt Acceptable)

POMPANO BEACH, FL 33069

976 VW 92 TERRACE

NPl ANTATION FL (23824

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
SIGNATu:E ” /w‘ ?ﬁ/ §§VA¢DO SCHLOAR 2 067/06/223& 7

Wd or printad name of 1 [NOTE: Registered Agent signature raquired when ranstating) BATE
. FIli 'ae is $50.00 " Make check payable to
"Due Ilyn%eptember 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITE MGRM T Detete TILE H &R | x] Q J Change KAddilion
NAME SCHWARZ, OSVALDO NAME BAcKES, VAL 01
STREET ADDFESS | 976 NW 92 TERRACE swsTanness | 77 pri) 92 TERKE AcE
CTV-ST-ZP | PLANTATION, FL 33334 oY-s1-2P PLANTATION , FL 2332 %
TILE £ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
mE T 3 Defete TMiE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ¢cIY-s1-7IP
TME O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-29
TME 1 Delete TITLE O change  [] Addition
NAME - NAME
STREET ADURESS | . STREET ADDRESS
CITY-ST-2P _ GIrY-51-21FP .
TINLE I Detete THTLE [[J change {7 Addition
NME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under cath; that 1 am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / %/’ OSVALOD ScHioparz od%‘/zm? G5Y Y6UITSE

SIGNATURE ANG"TYPED OR PRINTED NARE.QE SIGNIIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &
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