FILED
2005 LIMITED LIABILITY COMPANY May 25, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000016854 05-25-2005 90573 023 ****55 00
1. Enlity Name
TML FOODSERVICE, LLC
Principal Place of Businass Mailing Address -
6225 LINNEAL BEACH DRIVE 6225 LINNEAL BEACH DRIVE 2005 3 ‘i 0.{.’
APOPKA, FL 32703 US APOPKA, FL 32703  US
e s I EARAT DA VA FAATR
Suita, Apt, #, ete, Suite, Apt. #, etc. 05192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nymber : Applied For
Ei.o e DXO ? ‘7‘4’6’ Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ?i'gg;lﬁ?:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOORE, THOMAS E
6225 LINNEAL BEACH DRIVE Street Address (P.O., Box Number is Not Acceptable)
APOPKA FL, FL 32703
City FL l Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agsent.

SIGNATURE
Sigraaturs, typed or printedt nasme of ragistered agent and tithe if apphicable. (MOTE: Registered Agent signahure required whan reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Duea by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TIMLE MGRM O pelete TILE O cChange [ Addition
NAME MOOQRE, THOMAS E NAME
STREET ADDRESS | 6225 LINNEAL BEACH DRIVE STREET ADDRESS
CITY-ST-ZP APOPKA, FL 32703 OITY-5T-21P
TILE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TITLE [ pelete TNLE [ Change [ Addition
NAME HAME . ) o
STREET ADDRESS - "} smeet pDRESS -
CITY-ST-7P CITY-ST-21P
TmE £ Delete TILE [1change  [J Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CnY-ST-2IP CITY-$T-21P
TMLE 3 Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TILE [ petete TILE [ change [ Addition
NAME HAME
STREEE ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2P

11, | hereby certify that the information supplieeywith this tiling does nat qualify for the exermnpticn stated in Sectlion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and acgefatgfand that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad ligbility company or the racejé ustes empowerad 10 execute this report as raquired by Chapter 608, Flarida Statutes.

SIGNATURE: %WL JHemMAS Moove o5 /I‘!/Of (o7 2912Y74

SIGNATUREARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phang #




