FILED
2005 LIMITED LIABILITY COMPANY Jun 02, 2005 8:00 am

ANNUAL REPORT (AR) , ¢ Secretary of State
DOCUMENT # L04000022590 : 05-02-2005 90114 014 ****50.00

1. Enuty Name

A PERFECT FOOD COMPANY, LLC

Principal Place of Busingss Mailing Addrass J “ U UoJul
6920 SW 56TH COURT 6820 SW 56TH COURT
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Matling Addrass .
bfap sW_ St G ¥l S Unyeaity Dr.
%i‘?- ApL ¢, eic. ss;r'. ‘“’i‘ . ote. 401 15t MOORE CR2E083 (10/04)
City & State City & Stale 4, FEI Number Applied For
Davie, FL- Davie, FL K0 -0994 L 7 Not Applicable
33" 331 CE{UI;VA 23 Ly c;'& 5. Cortficate of Status Desied [ fz-ggm;;ﬂmﬂ
6. Name and Address of Curren! Registered Agant 7. Name and Address of New Regisierad Agent
i e . _ e e e | NaMO e el = S e e o AU
Elggggwg}gr\g ECNOU RT Stueet Address (P.O. Box Mumbser is Not Acceptable)
DAVIE FL 33314
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice of tegistered agent, or both, In the Stata of Florida. | am lamiliar with, and accept
the obligations of regisierad agent.

sonanre _Karen M. Pignatp [4&\-1--,)71@414 42{5 —p5

Sy, Pypad) (¢ pinited name ol eGmiseac agwnl gnd lile § apphceble {NOTE Racrsiered Agent sgratre reddied when immtanng)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TiE che'i‘d,&rv‘f’ 3 Detese e CJchangs [} Asdition

HAE Kovren ‘PrﬁT\onD HAME

SREVAOORESS | L 50 SLO Sl A STREET ADORESS

awstop | Sp gte, 1 23 3}‘-’ an-st.ze

LT Vice. Prees dent O belete Tme 3 changs ] Addition

ot ruuween Bm aE

SREETADORESS } 1y & Kyfotpn bp - STREE] ADDRESS

9% [oendeidpn, NY 1420 ans1-20

WILE ! 2 Dejete Ting Clchange [ Addaion

NAE NAME

STOEEL ADDRESS SIRECT ADOPESS
—ZIre-5r1mF | ) T - CIrY-S12 3P — - - e — e

TILE [ Detete e [ change [T Addition

NABE NAME

STREET ADORESS SIREET ADORESS

GiY-s1-np Gly-§1-1P

WL 3 Defete L O Change [ Adailion

AME HAME

STREE) ADORESS | - STREET ADDRESS

CrY.SI- P cuy-si-ze

TMLe O petete TITLE [3 changs [ Addition

NAME MAME

STAEER ADDRESS STREET ADDRESS

ciIy-s1-gp ' Y. Si- IP

1%, | hereby cartify that Ihe information supplied with this filing does not qualily for the exemption stated in Section 119.07({3Xi), Florida Stattes. | further certify that tha information
ndicatad on this report s rue and accurate and that my signature shal have the same legal effact as il made under cath; thal | am a managing member or manager of the
limited Lability company of the receiver or rusiee empowerad to executs this repoen as required by Chapter 608, Florida Stantes.

S|GNATLL§‘E:‘/:d¢w7?7-QM Hu;gn W. Pianato doile 05 qrt-92-421Y/

TURE ANDITYPED OR PRINTED MAME OF SIGMJG REPRERENTATIVE Dayiers Fhone #




