. _ FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L040Q0032711 : 04-20-2005 90029 023 ****50.00

1. Entity Name

NULAND FOOD SERVICE, LLC

Principal Place of Business Mailing Address 2 ﬂ ﬂ 3 8 4 05

1503 TURKEY CREEK ROAD 1503 TURKEY CREEK ROAD
PLANT CITY, FL 33567 PLANT CITY, FI. 33567
; ¥, otc. Suite, Apt, #, etc. )
Sufta, Apt. #, eic wie. Al 7. ele 02042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
EO"‘ l Oq I O ( S Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $5.00 Aqditional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
LIN, QIN : -
1503 TURKEY CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33567
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE : -
Signature, yped of printed namse of repisiered agent and title if applicable. (NOTE: Registarad Agsant sipnatura requirad when resnstating) DATE
Filing Fee is.$50.00 ° . Make check payable to
Due by May 1, 2005 Florida Department of State
8. ‘MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ pelste TOLE [ Change [ Addition
NAME LIN, QIN NAME
STREET ADDRESS | 1503 TURKEY CREEK RQOAD STREET ADDRESS
CITY-ST-71P PLANT CITY, FL 33567 CIy-81-71P
TIME £ Delele TLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-$1-7p CITY-$1-2P
TME O Detete e [ ctange 7 Addition
NAME NAME : ' - )
STREET ADDRESS STAEEF ADDRESS
CITY-ST-2P CITY-SI-21P
TITLE [ Detete TITLE I change [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-S7.21P CITY-ST-21P
TITLE [ petete TILE (G Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O Delete TILE Clchange 7 Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2p CITY-5T-2P
1. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07¢3)i), Florida Statutes. | further cartily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
tirmited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
-~ N - -
SIGNATURE: __SoN&in UN.QIN_ mge Lol 2005 B13-750-olol
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING liIE.IIB.EH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Ptone #




