FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # 104000012844 04-11-2005 90049 015 ****50.00
1. Entity Name
DON'S FOOD PLUS LLC
Principal Place of Business Mailing Address
1700 NW NORTH RIVER DR., APT. 403 1700 NW NORTH RIVER DR, APT. 403 2 “ 02 BB 8 G
MIAMI, FL 33125 MIAMI, FL 33125
A v U R
Suite, Apt. #, etc. Suite, Apt, #, atc, 01132005 Chg- LLC CR2E083 {10/03)
City & State City & State 4. FEI Number M 0 X 0 3 w¢ Applied For
- Not Appliceble
Zip . Cauntry Zip Country 5. Certificate of Status Dasired 0O §g g?q l‘:dm‘{:'“"a'
8 Name und Addms of Current Reglstered Agent 7. Name and Address of New Registered Agent
T R R T g —Namet F — SEa — e S S e -

a1 P v

BROWN, B. MACKAY ESQ
WHITE & BROWN, P.A. Stregt Addrass (P.0. Box Number is Not Acceptable)
9000 SW 152ND ST., STE. 102 ’
MIAMI, FL 33157 -

é‘ City FL l Zip Code

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

. - - - - - - [N - e

SIGNATURE : :
- mm,mummmmmwmmwwm. {NOTE: Registaned Agent tignature requirsd when reinsiating) ) " DATE ™ ® TR
- P L T B : s
- Filing Fee is $50.00 2 Tl " . Make check payable to .
Due by May 1, 2005 R . Florida Dapartmem of State
Y T MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
e MGRM - ' L3 Gelete TRLE Ol Crange [ Addition
NAME CHAIT; DON NANE
STREET ADCRESS | 1700 NW NORTH RIVER DR, APT. 403 . STREET ADDRESS
ory-sT-2P | MIAMY, FL 33125 CITY-S1-2P
TME = 3 Deleta TRLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2P
TME ] Delete Tme O change [ Aodition
STREET ADDRESS ek i e fsmEAORESS (- - - - — =S T B
|=emy sy Rt T TS - CITY-5T.2P 7
TME [ pelete” TME O thenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2P
Ve O pelete TME [Jcrangs  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2tP
TME O Delete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTY-§T-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on 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 empowerad (o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATU@ & ~— D @%ﬂf Vi do o

SIGNATURE AND TYPED O PAINTED NAME OF SiGHING GING MEMSER, ER, OR AUTORIZED REPRESENTATIVE Datn Daytme Prone #




