2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am

r f
DOCUMENT # L04000055622 Secretary of State
1. Entity Name 03-28-2007 90184 Q08 ****50.00
CABO FOODS LLC
Principal Place of Business Mailing Addrass
1557 DETRICK AVENUE 1557 DETRICK AVENUE VuUkdJIdo
DELAND, FL 32724 DELAND, FL 32724
B RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
35-2236193 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ Eg-ggq::ﬂ“"“ﬂ'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
RILEY, CHARLES E- .
/QO 6 ijeé'-}fq 74”5 Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724 !
City FL l Zip Code

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

SIGNATURE
Skpetire, typed o primted name of regisiered agent and tite i sppicable. {NOTE: Registered Agent signatune recuired when renstating) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ATLE MGR [ Detete yts D change [ Addition
NAME OLIVER, ANN K NAME
STREET ADDRESS | 1557 DETRICK AVENUE STREET ADDRESS
Crv-s-op | DELAND, Fl, 32724 CiTY-ST-2P
TME MGR 3 Delete TE [ change [ Addition
NAME OLIVER, RONALD L NAME
STREET ADDRESS | 1557 DETRICK AVENUE STREET ADDRESS
CATY-ST- 2P DELAND, FL 32724 Ty -ST- 2P
TME s 7 teree e Ocrangs [ Addition
NAME HOWELL, PATRICIA A NAME
STREET ADDRESS | 1557 DETRIC K AVENUE STREET ADDRESS
CIY-ST-2P DELAND, FL 32724 CITY-5T- 2P
me T O Delete TIE O change [ Addition
RAME HOWELL, DANIEL A NAME
STREET ADDRESS | 1557 DETRICK AVENUE STREET ADDRESS
CITY-ST-IP DELAND, FL 32724 CITY-ST-2IP
TME [ cetete e D change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oTY-ST-2P CITY-ST-2P
TME O belete TLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. [ further certify 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 manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ;’ :

SIGNATURE: OLLLJ & M @ﬂﬂ /ﬁé?/f 3 20T o) 4/76'7

mmmmmmwwmom Deryirng Phone ¥




