2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000061155

1. Entity Name

CENTRAL FLORIDA FOODSERVICE, LLC

Principal Place of Business

2540 SHADER ROAD
ORLANDO, FL 32804

Mailing Addross

2540 SHADER ROAD
ORLANDO, FL 32804

2. Principal Place of Businoss

A5t0 Owaser Koap

3. Mailing Address

Po.

x 547270

Suite, Apl. #, efc,

Suite, Apl. #, elc.

FILED

Jul 07, 2005 8:00 am
Secretary of State

07-07-2005 90098 010 ****50.00

90061631

LR DA R G

07012005 Chg-LLC CR2E083 (10/03)
City & Siate Cily & State 4. FE! Number Applied For
C)RLRN&O 4 FL * RLﬁNbO 4 FL‘ ﬂO'/ﬂ5¢77 Nol Applicable
Counlry Zip, Country N . .
g& go ‘,L ORAN CE 3 3 75 471. ORANG £ 5. Ceriificate of Status Desired O I§ese g?q;\i:g“o“a]
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streel Address (P.O. Box Number is Not Acceptablo)

City

FL

Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

-

SIGNATURE
Signalure, typed o printed name o registered agent and tille & applicable. {NOTE: Regisiered Apenl signatwre tequired when rainstating) DATE
Filing Fee Is $50.00
Due by September 7, 2005
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
NILE MGRM O pelete TNE O change [ Addition
HAME ALTIF, MICHAEL NAME
STREET ADDRESS | 1027 NORTHERN WAY STREEFADDRESS
CIry-s1-21P WINTER SPRINGS, FL 32709 cITY-SI-2P
THLE MGRM 3 pelete TWE []change  [J Addition
NAME STRAUSS, MICHAEL NAME
STREETADDRESS | 401 N. ELA ROAD STREET ADDRESS
CITY-ST- 2P INVERNESS, IL 60067 CITY-ST-7P
THLE [T Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CHY-ST-1IP
TILE O petete TILE [1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S3-21P CITY-ST-1iP
HILE O pelete TNE [ change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2P
mg O pelete HNE [Ochange ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-2P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicatod on this report is true and accurate and that my signaturo shall have
limited liability company or the receiver or truslee empo

W

SIGNATURE" W /\ [p

the same legal effect as if made under oath; thal | am a managing member or manager of the
reporl as required by Chapter 608, Florida Stalutes.

2/1/05 Yo 7-397-141)




