FILED
May 27, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT (AR) 04-25-2005 90101 050 ***%50 (0

DOCUMENT # L04000022722
1, Entity Name R
FOOD PROFESSIONALS NETWORK LLC
Principal Place of Businass Mailing Address
15316 WINDING CREEK DR, P QBOX 17411
TAUPA L 33613 TAMPA FL 33662 30007803
. -
2. Principal Place of Business 3. Mailing Address Inﬂm“mlmﬂmnﬂ,mmmu“uﬂlﬂ’mnn
Suite, Apt. #, elc. Suite, Apt, 4, elc. 15t MOORE CR2E083 (10"0‘)
City & Siate City & State 4. FEI Number Applied For
56 ~RY4YE~6F5 Y Not Appficable
op Coungy e Country 5. Cortificate of Stas Desred [ gg'ggq:mb“a’
T 6. Nome ahd Address of Current Regtstera Agent - ] ~— — — 7. .Name and Addrecs of New Registersd Agant
Name
?gss 1%%“%?SSYCREEK DR. Street Address (P.0. Box Number is Not Acceptable)
‘TAMPA FI_ 33613
City FL J Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1 am familiar with, and accepi
tha obligasons of registered agent.

SIGNATURE Sgusies, Vo) o Ntﬁ;_ nm o redriiyrad gguit Bnct [d | AOPic s (NOTE Radrsiared AQani $.GRatuss (QUY SO whad | INSLELNG ) DATE

= FILE NOW!! FEE IS $50.00

. : Make Check Payabla to Florida Department of State

£ ;5, Due By May 1, 2005
9, “MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
mite 3 O Oetete TIHE t Addition
w |BarRy s Hins Qe O
M — Yo L] CLEEL DA STREET ADORESS
CY-SI-7IP WA X 5 3 L/ CY-51-T8
NWiLE NA Af é‘a‘{ /{/ﬂﬁ 3 elen InE O Change ] Addition
Ve HAME
A A winy M‘jM Y STFEST ADORESS
oS me THWA T 23 &ﬁ? ary-si.
nne T O betes ite D Cge [ Addition
NAME ' NAME
STRCE] ADDAESS SIREEL ADIRESS N
oYL 81-2p - anv-si-w
une ] Deteta e Ocmnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cuy-St-2ip CITY.ST-2P
WItE . O Delete e [DOchange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
oIY-51-0p CHY-SI-2P
4 £ petere e Clchnge [ Aadition
WM TAME
SHREET ADORESS SIREEI ADDRESS
oy-s1-np oTY-Si- 0

11. V heraby certity that the informaipn supplied with this fiing doas not gualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certity that the information
incicated on this repontis trup’ajd accurate and that my signatura shali have the sama legal affect as if made under cath, that | am a managing membar of manager of the
limitad liakility company ar phe feceiver of ru; empowegad to exacuta this report as required by Chapiar 808, Flarida Statutes.

Y-1S-25 i3 514002

Dwyrms Prone 2

SIGNATURE:

SIGNATURE AMD TYPED OR PRI ED NARE OF TIGNING MANKEING LAEMBER, OR AUT AvVE




