E FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

112
PE?HSNEJmEﬂENT # L.0400000 3 03-20-2007 90142 002 ****50.00
PREMIUM FOOD SALES, LLC
Principal Place of Business Mailing Address
12066 SE 60TH AVE RD 12066 SE 60TH AVE RD
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
T[T A
Suite. Apl. #, ete. Suite, Apt. #, efc. 03172007 Chg-LLC CR2EO83 (12/06)
City & State City & Stale 4. FEI Nurmber Applied For
20-0559194 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| fesa.g?qﬁ?:(i‘tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
KAPCSOS, RONALD D
12066 SE 60TH AVE RD Street Address {P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420
City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o! registered agert.

SIGNATURE
Signalure, fypad or prinled rame of reqistered 4Qent and ile il applicable {NOTE Regisiered Agent signalure required when reinsiafing} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. © "MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIFLE MGRM ‘ [ Delete TITLE [ change [ Addition
NAME KAPCS0S, RONALD D NAME
STREET ADDRESS | 12066 SE 60TH AVE RD STREET ADDRESS
CITY-51-2IP BELLEVIEW, FL 34420 GITY-S7-2IP
e (3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIFY-S1-21P
TLE ] pelete TILE [ change [ Aodition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-51-71 CITY-ST-2IP
ME [J Delele TILE [Jchange [ Addilion
HAME NAME
STREET ADDAESS STREET ADCRESS
Gy ST-2IP CITy-St-2IP
TiTLE [ Detete WILE O change [ Adgition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-S1-2IP cifY-51-21P
TAILE ] Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHY-53-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated cn 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 or the receiver or trustee ampowered (o exgcule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:W 40 Fedra— 3-/7-27

SIGNATURE AND #PED OR PRINTED NAME CF SIGNING manaciic MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Dayume Phong &




