2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000059429

1. Entity Name
HOLLYWOQOOD FOOD GROUP, LL.C

Secretary of State

05-02-2005 90115 016 ****50.00

Principal Place of Business

2402-06 SHERIDAN STREET
HOLLYWOOD, FL 33020

Mailing Address

2402-06 SHERIDAN STREET
HOLLYWOOD, FL. 33020

2. Principal Place of Business 3. Mailing Address

00 0 0L

Suite, Apt. #, etc. Suite, Apt, #, etc.

04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
2 - , («ﬂ"{ OLVZUI Not Applicable
Zip Country Zip Country . . ’ $5_00 Additional
5. Certificats of Status Desired O Foe Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KUNDU, BIKASH
2402 SHERIDAN STREET
HOLLYWQOD, FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this 6tatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

the obligations of registered agent..* ;.

1 arn familiar with, and accept

SIGNATURE i N :
Signature, lyped of printed narme of reglstered agent enc ttk If eppicable. {NOTE: Regk Agent sigr required when g DATE
Ja . - - e -
Filing Fee Is $50.00 " ' . Make check payable to
Due by May 1, 2005°; Floride Department of State
9. : MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
THLE MGR . i 3 Delete TINE O Change [ Addition
NAME BNS FOOD GROUP, LLC NAME
STREET ADDRESS | 2402 SHERIDAN STREET STREET ADDRESS
Y -ST- 2P HOLLYWOOD, FL 33020 CITY.ST-2P
TITLE 7 Delete Tne O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P Y- ST-2P
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP ciTy-ST-2P
TIME [ Deleta TIMLE O cChange ) Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P
THLE O petess e O crange [ Adeition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE T Delete ILE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-29

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart is tiue and accurate and that my signature shall have the same lagal effect as if made under oath, thal | am a managing member or manager of the
er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

timited Rability comp,

SIGNATURE: b Bon -

BIGNATURE AND TYPRLOfl PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

oy[®Jo __

Prone #




