FILED
2005 LIMITED LIABILITY COMPANY ~ Apr 27,2005 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # L04000055622
1. Entity Name 04-27-2005 90042 037 ****50.00
CABO FOODS LLC
Principal Place of Business Mailing Address
1557 DETRICK AVENUE 1557 DETRICK AVENUE : A
DELAND, FL 32724 DELAND, F. 32724
ite, L #, 3 ite, . #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 02262005 Chg-LLC CR2E083 (10/03)
City & State City & Stats Nyumber Applied For
-22 30 / 93 Not Applicable
Zip Country Zip Country - . $5.00 Additional
8. Coertificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = == = - — Narna - s
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Mot Acceptable)
4ATH FLOOR
MIAMI, FL 33145
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agen.
SIGNATURE :
Signeture, typed or printed namsa of registaned apone and e It eppicable. {NOTE: Rogistersd AQent signemng requirad when renstaing) DATE
Flling Foo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS { CHANGES
e MGR O oetete TTE [ Crange [ Adgition
NAME WEST, CARA L NAME
STREET ADDRESS | 1557 DETRICK AVENUE STREET ADDRESS
Cry-ST-2°P DELAND, FL 32724 Ciy-57-0p
TITLE MGR 7 Detete Tme O Change (T Addition
MAME OLIVER, RONALD L NAME
STREET ADDRESS { 1557 DETRICK AVENUE STREET ADCRESS
Ciy-§1-IP DELAND, FL 32724 CITY-ST-2IP
TITLE 3 Detate TITLE DO crange [ Addltion
MAME MAME
STREET ADDRESS STREET ADDAESS
cImy-ST- 17 CITY-ST-1P
HILE O Detete TME [Octange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY.$T-2P
TnE O Delete ne [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-ap CiTy-&T-2pP
TTE * [ 0ekete TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 7P CAY-§T-TP
11. | hereby centify that the information suppliad with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall hava the same lagal effect ac if made under oath; that 1 am a managing member or manager of the
limited fiability company recaiver or trustee ampowered to execute this raport as required by Chapter 608, Florida Stahtes.
SIGNATURE: M@Lw&r 2, /3( Jos™ (’57 D796 oyy4
SIGMATURE - PRINTED ruu! mmu OR AUTHORIZED REPRESENTATIVE Dayime Prona #




