2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000012844 Apr 18,2007 08:00 AM
1. Entiy Namo Secretary of State
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
HRBRRA oA
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, ole. Suile, Apl. #, olc. 15t MOORE CR2E083 {10/06)
Cily & Stalo Cily & Slate 4. FEI Number Appled For
20-0808404 Nol Applicablo
ap Counlry ip Country 5. Cerlificale of Status Desired O ?i‘gg“‘:idc""ma'
6. Name and Address ot Current Heglstered Agent 7. Name and Addrass of New Registerad Agent
Name
EVR'_ﬁ.PéNé‘ BBH%%:&APYAESO Street Address (P.O. Box Numbor is Nol Accoptabla)
9000 SW 152ND ST., STE. 102
MIAMI FL 33157
Cily FL ‘ Zip Code

8. The above namod entity submils this sialomenl for tho purposo ol changing ils regisierod oifice or regisierad agent, or bolh, in tho Stale of Flonda | am familiar with, and accopl
lhe cbhgations of regislered agent.

SIGNATURE

Sgnature, typed of prnten name of regsiared agant ang hie  appheable. {NOIE: Regislerea Agenl sgnalute requeed when renstatng) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
i MGRM 7 Delete L UUUUUD? 1 332 ID Change [ Addstion
NAMEC i - - : "
_ CHAIT, DON N 04/27/07-80002~-023 50.00
SIRECTADDRESS | 1700°'NW NORTH RIVER CR., APT. 403 SIREETADDRE 5S
CATY-ST-21P MIAMI FL 33125 CHY-81-71P
e [ pelete T [ change [ Adeinon
NAMF NAMI,
SIREE ! ADDRE S STRLET ABDRI 85
CITY-S1-21P CITY-5T-21P
Ter [ Delete TIE ) ) [JChange (] Aadilion
BAMI NAM! '
SIRELT ADDRISS SIREE | ADDRISS
cIy-st-21p CITY-S8T- 21
Tt [ oeiete nne [J Cange [ Addion
NAME NAMI
SIRIET ADDRLSS STREET ADDRE$S
CHY-ST-2IP CITY-51- 7P
it O pecte T, [ change [T Aadition
NAME NAMI.
SIHFET ADDRISS SIHEFTADDRLSS
ClIY-Sr- 7P CITY-&T-21P
e T peleie THLE [ cChange [ Adanien
NAML NAMI
SIAEET ADDRESS STRLET ADDRESS
ciy-sI-7IP CITY-$1-7IP

11. | hereby cerlify that lhe information suppliod with this filing does not qualfy for the exemplions conlained in Section 119, Florida Stalulos. | further certify that the information
indicalod on this reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am a managing momber or managor of tha
limited liability company or the recoiver or lrusteo cmpowered te execule lhis roport as requirod by Chapter 608, Florida Slatutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHCRIZED REPRESENTATIVE Dalg Dayima Phang 4




