2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000072400

1. Enlity Name

INTERNATIONAL PREMIUM FOODS LLC

Pringipal Place of Business
175 FONTAINEBLEAU BLVD.
1-R13

MIAMI, FL 33172

Mailing Address

175 FONTAINEBLEAU BLVD.

1-R13

MIAMI, FL 33172

2. Principal Ptace of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 30, 2005 8:00 am
Secretary of State

03-30-2005 90163 033 ****50.00

WUUNMUT &V

IR RLRNEAD AL AN

03282005 Chg-LLC CRZEDB3 (10/03)
City & Stale City & State 4. FEi Number Applied For
20-17/470L Not Applicable
Zip Couniry aip Country 5. Centiticate of Status Desired Od 55'00 Addilionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Ad of New Registered Agent
: ' ) Name

ARANGUR!, JORGE

175 FONTAINEBLEAU BLVD.
1-R13

MIAMI, FL 33172

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

City

FL ITip Cods

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of

d agen; and titke it

(NOTE: Regesterad Agent signatura required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

DATE
Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

e MGRM 7 Delete TITLE O crange [T Addition
NAME ARANGURI, JORGE NAME

STREET ADDRESS | 175 FONTAINEBLEAU BLVD. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33172 CITY-ST-21P

1ILE O pelets e O change [ Aggilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2P CIFY-§1-21P

e 03 pefete e [ Change [ Acgilion
NAME NAME

STREET ADDRESS | - - —  — | -STREL! ADDRESS — - —- - _ -
CITY-§7-2P CITY-$1-2P

1ILE [ petele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§5-2P CiTY-51-71P

TIiLE O elete T TTE [ chenge [ Addition
NAME “NAME

STALE] ADDAESS STREET ADDRESS

CIlY-ST-21P Cily.ST-2IP

e L1 Delete e O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cy-§i-2p CITY-ST-TP

11. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Sectian 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale ang that My signature shall have the same legal affect as il made under cath; that | am a managing member or manager of the

limited liability company or thejreceiver of trust

SIGNATURE: £

[

empowered 0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AN

o&m’mnu MANAGING MEMBER, MANAGER, R AUTMORZED REPRESENTATIVE

S-0605 -2/ 775

Date Dayirne Phone &

—



