2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Apr 30,2007 08:00 AM

DOCUMENT # L04000079043 Secretary of State

1. Eniity Name

WILLMACK FOODS |, LLC

Principal Place of Business Mailing Address

614 5, LOIS AVE. 614 5. LOIS AVE.

TAMPA, FL 33609 TAMPA, FL 33609
04262007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE RV I
20-1878584 Not Applicable

8, Centificate of Status Dasired G ?g'ggqﬁfggio"m

6. Name and Addrass of Current Registered Agent

PRINCE, RANDLL L. DO NOT WRITE

614 8. LOIS AVE.

TAMPA, FL 33609 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Lyped or prinied narne ol regisiered agent and Utle Il apphcable (NOTE Registeved Agenl signalyre raquirad whan renstaing) DATE

Filing Foe Is $50.00
Due by May 1, 2007

8, MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME PRINCE, RANDELL L

SIREEI ADDRESS | 614 S LOIS AVE LOD0D074E051
oS-z | TAMPA, FL. 33609 U5/ 1EA0P-RB0052-019 50,00

TILE
NAME
STREET ADDRESS

CITy-ST1-2IP I

TILE
NAME

avsrae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CyY-§1-21P

TITLE

RAME

STREET ADDRESS
CITY-S1-2P

11. | hereby certify that the information supplied with this filing doss not quakly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am a managing member or manager of the

fimited liability ivar ed 10 exacule this report as required by Chapler 608, Florida Statutes.
SIGNATURE: 2 A —  Rawogy [ Puu("LC '?'/26/07 BI3 34 ( ¥S/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




