2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000012844

1. Entity Name

DON'S FOOD PLUS LLC

Prncipal Place of Business

1700 NW NORTH RIVER DR., APT. 403
MIAMI FL 33125

Maitng Address

1700 NW NORTH RIVER DR., APT. 403
MIAMI FL 33125

2. Prncipa! Place of Busingss C\

3. Malng Address
o Ami Same

FILED

Aug 18,2006 08:00 AT
Secretary of State

T R

Sulle, Apl. 4, etc. Surte, AL #_elc. ond MOORE CR2E083 (4/06)

City & State City & State 4, FEI Numper 20-0808404 Applied For
Not Applicatle

Zp Country p Country $5.00 adational

5. Cerhihcate of Status Desired O

Fee Required

7. Name and Address of New Registered Agent

BROWN, B. MACKAY ESQ
WHITE & BROWN, P.A.

9000 SW 152ND 8T, §TE. 102
MIAMI FL 33157

5. Name ang Address of Current Registered Agent

Name

NﬂLjf_{

Street Aadress (P.O. Box Nurhper s Not Acceptable}

City

FL 2o Code

obligations of registered agent.

SIGNATURE

8. The above named entty submils this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Fionda. | am familiar with, and accent the

Supvature. typod or panted name Bl egsterad daenl anc e

it ppohgani NOTE Fogistared Ayont sigeilurn ieauend when renstabng) . DaTE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS 7 CHANGES
TLE MGRM O petete e [ Change  [J Adaition
NAME CHAIT, DON NAME
SIREET ADpRLSs | 1700 NW NORTH RIVER DR., APT. 403 STALET ADDRESS
CITY-ST-2IP MIAML FL 33125 CITY-§7- 2P
LE ] Detete e [J Change [ Acdition
NAME NAML
STREET ADDRESS STREET ADDAESS QO f_' G T4 70
\—crrl&-m Ony-51- 2P 1B TR :’F_IDIHI 221 50,
THTLE {7 petete LE [Jchange [ Adehtion
NAME NAME
SIREET ADDAESS STREET ADDRESS
T ST 7P CTY-S1-2IP
THLE [ peiete LE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-57-7P CTY-ST- 2
WILE [T peiste s [ crange {1 Acation
NAME RAME
STREET ADDRESS STREET ADGRESS
Y- ST-7IP CTY-51-71P
TiLE [T petete TTLE ) crange [} Adution
NAME NAME .
STREET ADDRESS STREET AGDRESS
oY ST. 2P CITY-51-21P

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fionda Statutes. | further cerlify that the nfarmaton ndicated ony
this report 1s 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 hability company
or the recaver or trusiee empoweied 10 execme this report as requlred by Chaptar 608. Florida Statutes.

0 O HALT ‘ au-wis
SIGNATURE R (:\m %f ¢ lﬂcp /9_____

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHDRIZED REPRESENTATIVE Date Oayirma Phong &




