2007 LIMITED LIABILITY COIViPANrY
ANNUAL REPORT

FILED

Jan 19,2007 08:00 AM
Secretary of State

DOCUMENT # L04000036019

1. Entity Name
TEE PEE SPECIALTY FQODS, L.L.C.

Principal Place of Business Mailing Address

12144 188TH STREET NORTH P.0. BOX 2133
JUPITER, FL 33478 JUPITER, FL 33468

DO NOT WRITE IN THIS SPACE

G RN

01162007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
65-1226483 Nol Applicable
5, Certficate of Status Desired $5.00 Addiiona
Fee Required

8. Name and Address of Current Reglstered Agent

PRENTISS, THOMAS R Ill
12144 188TH STREET NORT
JUPITER, FL 33478 o

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered office or registerad agent, or bolh, in the State of Flonda | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tyRad of printet name of registecsd agent and iie If agolcatile

{NOTE Reguatored Agant sigaature raquirad when renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

MGRM

PRENTISS, THOMAS R I
P.O. BOX 2133

JUPITER, FL 33468

RILE

NAME

STREET ADDRESS
CiTy-ST1-21P

MGRM

PRENTISS, TRACY L

12144 188TH STREET NORTH
JUPITER, FL 33478

TiTLE

NAME

STREET ADDRESS
CIvy-5T-2iP

TITLE

NAME

STREET ADDRESS
CIry-Si-2iP

TTLE

NAME

SIREET ADDRESS
CIry-Si-2IP

TILE

NAME

STREET ADDRESS
CaTY-SI-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certily thal the information
indicated on this report s lrue and accurate and that my signature shall have the same legal elfect as it made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered o execuis this report as required by Chapler 608, Florida Siatuies.

he /7
SIGNATURE: e R 6’)@»_%:127: THomas K. /gem/'sx i1 /o7 (61)363-2218

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZEQ REPRESENTATIVE

Dats Daysma Prone &




