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

ANNUAL REPORT Secretary of State
DOCUMENT # L04000029980 : 05-02-2005 90125 043 ***%50.00

1. Entity Name
BNS FOOD GROUP, LLC

Principal Place of Business Mailing Address d U U U J J D 6

2402 SHERDAN STREET 2402 SHERIBAN-STREET——
HOLLYWOOD, FL 3302 HOHLWORB- 33020
G3o NWGoTH Tened ¢E

MARGATE . FL330L73
2. Principal Place of Business 3. Malling Addrass

ite, Apt. #, etc. Suite, Apt. #, efc.
Suite, Apt. ¥, ete ? 04272005  Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEI Number Applied For
5 | - DﬁOL’i 8 5 —] Not Applicable
i 1 Zi Couny i
Zp Country i i 5. Cenficate of Status Desied  []  $9+00 Addiionad
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
KUNDU, BIKASH
2402 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
Gity FL I Zip Code
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 Flerida. | am familiar with, and accept
the obiigations of registered agent. .
SIGNATURE
Slgnature, typed of printed name of regrstered agent and thle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TME MGR . O vetete TILE [ Change  [] Addilion
NAME KUNDU, BIKASH NAME
STREET ADDRESS | 2402 SHERIDAN STREET STREET ADDRESS
Iy -sT-2IP HOLLYWOOD, FL 33020 Cimy-Sr-2IP
TIFLE [ Detete TLE CJChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TINLE O Detete TITLE - [JcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CImy-81-2P CIvy-ST-2I0
TILE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-2IP CITY-ST-7P
TITLE [ petete TME (] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITy-51-2IP
TITLE O betete TILE [AChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy.ST-2P CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t aiver or trustea empowered 1o exacute this raport as required by Chapter 608, Florida Statutes.
1
SIGNATUR Jou~dir - 0%t [vyfe S
SIGHA TYPEIFOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




