2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000072043

1. Entity Name

WILLMACK FOODS §, LLC

Principal Place of Business

614 5. LOIS AVE.
TAMPA, FL 33609

Mailing Address

614 5. LOIS AVE.
TAMPA, FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90037 023 ****50.00

20056883

NG R

02242005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE| Number Applied For
20- 18783 8Y Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired | $5.00 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PRINCE, RANDLL L
614 S. LOIS AVE.
TAMPA, FL 33609

Street Address (P.0O. Box Number is Not Acceplable)

City

FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signatute, typed of printad nama ol registered agent and tith it appiicabte. (NQTE: Registered Agant signalura requirad when reinstating) OATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MG RM ] O vekete ne DOlCunge [ Addition
NANE RANBELL L Pt NANE
smeETaORESs | I S Lois Avie STREET ADDRESS
CITy-$1-2iP Tamrn FL 33609 CIY-57-2P
THILE 3 Detete THILE [ Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§7-2P CITY-ST-2IF
SITLE [ Deiete TIMLE [ Change  {T] Addition
HAME NAWE
STAEET ADDAESS STREET ADDRESS
CAY-$T-2P Y- $1-2IP
TITLE [ Delete TITLE [J Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CITY-§T-1p
THILE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TIILE 3 Delete THLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with ihis filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the

limited liability company or the receiver ustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

S\

SIGNATURE:

—

H-29-05 812 232 /056

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CA AUTHORIZED REPRESENTATIVE Date Dayrime Phone #




