W

. FILED
2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # L04000051624 R 04-20-2007 90032 002 ****50.00

1. Entity Name

CORDOBA FOODS LLC

Principal Place of Businoss Mailing Address ‘ u u u 6 b J U

15912 NW 48TH AVENUE 15912 NW 48TH AVENUE

MIAM! GARDENS, FL 33014 US MIAMI GARDENS, FL 33014 LS

S e KRR
Suite, Apl. #, etc. Suita, Apt. #, eltc. 03232007 Chg-LLC CR2ED83 (12/06)
City & Slate City & State 4. FEI Number Agplied For

O - _D 2;_]5- 32 éf Not Applicable

i Zi t it
Zip Country P Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registered Agent
Name
MENA, DAVID ,
15912 NW 48TH AVENUE -t Street Address (P.O. Box Number is Not Acceptable)

MIAMI GARDENS, FL 33014

City FL | Zip Code

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

SIGNATURE .
Signature, iyped of panted name of registered agent and biie it applicable. (NOTE: Registered Agont signature required when reinstating) DATE

Filing Fee Is $50.00 ‘ Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TLE [ change [ Addition
NAME MENA, DAVID NAME
STREET ADDRESS | 15912 NW 48TH AVENUE STREET ADDRESS
OITY-ST-2IP MIAMI GARDENS, FL 33014 CITY-ST-2IP
TILE MGRM O Delete TILE {Jchange [ Addition
NAME PORRITIELLO, KARINA F NAME
STREET ADDRESS | 15912 NW 48TH AVENUE STREET ADDRESS
CITY-S§3-2IP MIAM! GARDENS, FL 33014 CITY-S1.21P
TITLE 1 Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-21P
TMLE O celete THLE O Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
L [ Detete TNE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-.21p
TLE O perete THLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ingicated 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 manager of the
limited liability company or the receiver or trustee empowerad to executs this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: @ Y o, A y))o/e 7

SIGNATURE AND BR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN?!& OR AUTHORIZED REPRESENTATIVE " Bate 7/ / Daytime Phone #

/




