FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

DOCUMENT # L04000001123 Secretary of State
1. Entity Nama 03-24-2008 90239 047 ***138.75
PREMIUM FOOD SALES. LLC
Principal Place of Business Mailing Address .
12066 SE 60TH AVE RD 12066 SE 60TH AVE RD bUULbLOYY -
BELLEVIEW, FL 34420 BELLEVIEW, FL. 34420
L - . 03212008 Ne Chg-LLC CR2E083 {12/07)
DO NOT WR'TE I N TH IS SPAC E ‘ 4. FEI Number Applied For
20-0559194 Not Applicabie
5. Certificate of Status Desired 0 l§ese-ggq Sﬁiditional

6. Name and Address of Current Registered Agent

SERsmes, DO NOT WRITE -
BELLEVIEW, FL 344?0 | - IN TH'S SPACE -

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
-+ Signaiure. lyped o pnied name of registerad agant and tive il applicable. (NOTE: Registared Agan! signature r2quired whan reinstating) B DATE

“* 'FILE NOWI! FEE IS $138.75
‘Aftér May 1, 2008 Fee will be $538.75

9. " MANAGING MEMBERS /MANAGERS

TILE © | MGRM . ;
NAME KAPCSOS, RONALD D )
STREET ABDRESS | $2066 SE 60THAVE RD : . Lo
omy-sT-ZF { BELLEVIEW, FL 34420 ' i " oo

PR, TR N

TITLE
HAME oo : oo . . _
STREET ADDRESS oL R . L .
CITY-ST-2IP ) B . ‘ . " _— -

Tine o o S RS

NAME - - - 7 a- _.....'—.-—h-:"_---u;'a ‘?".:-:f'l': - _'{;,, - [
STREET ADDRESS e
oTY-S1-2P iDO NOT WRITE MR

STREET ADDRESS
CiTy-S1-2IP

e | IN THIS SPACE

TITLE
NAME
STREET ADDRESS .
CITY-5T1-2p K !

TITLE N . o - . C e .
HavE I . . ‘ R . .
STREETADDRESS | %2 < = . ' o L e K
IR T 5 N AR YT . ! . . - 7 ) o
cry-s1-2F | . N

. - - B S

11. | hereby certity 1hat the inormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furlher certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

&GNATUREW L. /’(Wﬂ-/ S-2/-08
AGING MEMBER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND ﬂFED QR PRINTED NAME OF SIGNING M. Date Daytime Phone 4




