FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000061459 04-13-2005 90220 008 ****50.00

1. Entity Name

FOOD SAFETY CERTIFICATIONS, LLC

Principal Place of Business Mailing Address

CHARESSA PADULA CHARESSA PAD{LA

3877 BECONTREE PLACE 3877 BECONTREE PLACE

OVIEDQ, FL 32765 OVIEDO, FL 32765

F R S KRR A
Suite, Apl, #, etc. Suite, Apl. #, atc. 03162005 Chg-LLC CR2E083 (10v03)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O gese.ggqa?:r;t?‘m‘ _
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

PADULA, CHARESSA

3877 BECONTREE PLACE Strest Address (P.O. Box Number is Not Acceptable)

OVIEDO, FL 32765

City FL 1 Zip Coda

8. The abave named entity submits this statement for the purpose af changing its registared office or registered agent, or bath, in the State of Rorida. 1 am famifar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinded name of regisiened agant and litin if applicable. {NOTE: Regpsterad Agent Sonatse requirad when reinstating DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM £ Detete e [ Change  [T] Addition
NAME PADULA, CHARESSA NAME
STREET ADDRESS | 3877 BECONTREE PLACE STREET ADDRESS
CITY-8T-2P OVIEDO, FL 32765 CITY-S1-2P
TWLE T Detete e . O Change [ Addition
HAME . e
STREET ADORESS STREET ADDRESS
CTY-ST-29 CITY-ST-2P
e 1 petes TME [ Change [ Addition
NAME NAME
STREET ADDRESS ; - - I STREET ADORESS - = - —
CITY-ST-2IP oTY-5T-2P
TILE 3 Delete TINLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TE 3 Detete me O3 change (] Addition
NAME : NAME
SMeETADORESS | . . | . : STREET ADDAESS
cv-stze | . - s -, CITY-ST-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true gnd accurate and that my Simature shall have the same legal eflect as if mada under gath; that | am a managing member or manager of the
limited liability company pfth¢fraceiver artrustes emp ki to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE;
BONA

N




