) FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000044984 05-02-2005 90127 027 ****50.00
1. Entity Name
SONLIGHT FOODS, LLC
Principal Place of Busingss Mailing Adcress
2016 NE 29TH COURT 2016 NE 29TH COURT
FORT LAUDERDALE, FL 33306 US FORT LAUDERDALE, FL 33306 US
s e Ve MDD
Suite, Apt. #, etc. Suita, Apt. #, etc. 03212005 Chg-LLC CR2E083 (10/03)
Cily & State City & Stale 4, FEl Number Applied For
3&] - 'L 00§ 6 (2% Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired O Eeseggq 3?:;““"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOCAK, AZIZ
2016 NE 29TH COURT Street Address (P.O. Box Number is Not Acceptable)
FCRT LAUDERDALE, FL 33306
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prnded name of regisiered agent and iitla il apphcable, (NOTE: Regislerad Agenl igrature raduired whan rénsiaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [T belete TE [ Change [ Addition
NAME KQCAK, ERCAN NAME
STREET ADORESS | 2016 NE 29TH COURT STREET ADDRESS
CITy-S1-2P FORT LAUDERDALE, FL 33306 CATY-ST-2P
TITLE O Delete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GaTY-8T-7P ciTY-51-2IP
TE [ Delere TIE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP OITY-5T-7P
TINLE [ Detete TLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITV-§T-7P CITV-51-2P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P GITY-ST-7P
TME 7 pelete TITLE [ Change [ Addution
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P

11. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am a managing member or manager of the
limited liabilily comgany or the receiver or trustee empowared to executa this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ___Ercan K OCAK Qo phgnn 0S-v5-0€ 7L, 63005 32

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Qate Daybme Phone #




