FILED
2006 LIMITED LIABILITY COMPANY May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000024702 05-03-2006 90024 020 ***150.00
1. Enlity Name
GANESHA FOODS, LLC
Principal Place of Business Mailing Address vuy J D UB 1 -
782 NORTHWEST LEJEUNE ROAD, SUITE 629 782 NORTHWEST LEJEUNE ROAD, SUITE 629
MIAMI, FL 33126 MIAMI, FL 33126
Suite, Apt. #, eic. Suite, Apt. #, slc.
ulte, Apt. #. el uie. Aot 1. elo 04192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0944829 Not Applicable
Zip Country Zip Country ™ . $5.00 Additional
5. Certificate of Status Desired ] Feo Required
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Registered Agent
Name
COLLADG & ASSOCIATES, TAX ACCOUNTANTS, PA
782 NORTHWEST LEJEUNE RQAD, SUITE 629 Strest Address {P.O. Box Number ig Not Acceptable)
MIAMI, FL 33126
% City FL ‘ Zip Cace
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt
the obligations of registered agant.
SIGNATURE
Sigrature, yped or drintad name of registersd agent and tide d appicable. {NOTE: Registerad Agent signature required whan rexistatng} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Qepartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O pelete TITLE ) Change [ Addition
NAME JOINTCATER USA, INC. NAME
STREET ADDRESS | 782 NORTHWEST LEJEUNE ROAD, SUITE 629 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TMeE MGRM [ Delele TITLE [ Change  [J] Addition
NAME CHAWLA, SUNDEEF B NAME
SIREET ADORESS | 999 BRICKELL BAY DRIVE, APT. 1004 STREET ADORESS
CITY-ST-7iP MIAML, FL 33131 CITy-83-2F
TITLE O Delele TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 217 CITY-5T-2P
TLE O Delete TME ] Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME O Detete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-3P CITY-ST-2P
11. | hereby certify that the information supplied with this filing d¢oes not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing mambar or manager of the
limited liability company or tha receivar qf trustee empowered to exacute this repor as required by Chapter 608, Florida Statutes.
NYEP . - HRECTER /u/os . f€6-364-77110 |
SIGNATURE: X.B Y= Suwmpr. CHavsn - N : a% 862647
SIGNATV! PED ‘R PRINTED NAME OF SIGNING MANAGING MEWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date ! Daytime Phone #




