2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000012844

1. Emily Name

DON'S FOOD PLUS LLC

Prncizal Place of Business

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

Mailing Address

1700 NW NORTH RIVER DR., APT. 403

MIAMI FL 33125

2. Pruncipa Place sf Busingss - No PO, Box #

3. Maiing Address

FILED
Apr 14,2008 08:00 AT
Secretary of State

L

Suite, Apt. #, =g, Suile, Apt. #, i, 18t MOORE CR2E083 (10/07)
City & State Cry & State 4. FE| Numoer Applied For
20-0808404 Not Applicatie
Zj Cour Zi Courtt iti
i ountry =0 Uity 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

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

9000 SW 152ND ST., STE. 102
MIAMI FL 33157

Street Address (P.O. Bax Number

is Not Accemable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpnge of changing its reg.stered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATLIRE
Bigral &, typeth of praed name ol g s sl syort ung { te f acolx DATE
9. MANAGING MEMBERS.’MANAGEFGS ADDITIONS/ CHANGES ‘
TTLE MGRM O Delste TiiE [ change ] Addution
NAME CHAIT, DON NANF ._,l
STREET ADBRESS (1700 NW NORTH RIVER DR., APT. 403 STREET ADDRESS ‘ ‘
CrY-ST-ZP  [MIAMI FL 33125 Crv-§3-2¢
NTLE O pelete ik [ cChange  [] Additico
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-S1- 7P LOON06R07950
Tl O oelete TiE 730 - ~HOME-D7 ol . TR addivon
NANE NANE
STREET ADDRESS STREET ALDRESS
CITY-57-2IP CITY. 57-2P
TITLE [ Delete TITLE [ Change [ Acdimon
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7- 2P
TE [ Delete TITLE O] change [ Auditian
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-37-2iP
TITLE 1 nelete TITLE [ Change [ Addit:on
NAME NAME
STREET ANDAESS GTREET ADDRESS
CITY-ST-2p CITY-ST- 2IF

11. | hereby certify thal the information suppiied with this fiing doas not quality for the exermpiions contgined in Section 118, Florida Staiutes. | turlhsr certify that the infermation
incicated on this report is true ang accurate and that my signature shall have the same legal ettect as if made under catn: that ¢ am a managing member or manager of the
imited liability company of the receiver or rustes empswerad 1o execute this renort ag required by Chapter 608, Florida Slatutes.

smumunsQ—f OL:T” ng Cuar Aol o5 &Qq ~6eTIS

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMSER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

Dy Gaylira Brwxr a0



