FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # L04000092930 ccretary ol state
1. Entity Name 05-02-2007 90346 012 ****55.00
COMPOSTELAFOODS, L.L.C.
Principal Place of Business Mailing Address _
8666 49TH STREET NORTH 8666 49TH STREET NORTH
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
IR
3. Principal Place of Business - No P.O. Box # 3. Mailing Address i “ |1 i{ ‘
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04262007  Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-2147566 Not Applicable
Zip Couniry Zp Couniry 5. Certiicate of Status Desied gg&mm
6. Nama nnd Address of Current Ragisteted Agent 7. Name and Address of New Ragistersd Agerd
— Name
PEREZ, RONALD E Alvarade pral. Rc:t a Maria
4510 N. ARMENIA AVENUE Sireet Address (P.0. Box Number is Not Acceplabl
A AP 8600 29th Way. Apto. 204
“  pinellas Park FL I Zp Lo 5

8 Theabovanalmdem:tywbmﬁsmstslemennorme@oidnummgﬁsmgmusddfuormglstuodagom or both, in the State of Florida. | am tamiliar with, and accept

e sl 22t 01

mummdwwmmf (NOTE: Regiibeted AQant $iOnatune risuikid when /eNriemng)
Fee is $50.00 - . _ 77 “Make check payable 15
Due by May 1, 2007 . Florida Department of State
9 MANAGING MEMBERS/ MANAGERS . 10. T ADDITIONS JCHANGES
TIE MGRM 1 Detas TME MGRM HXcrange [ Adduion
NAME ALVARADC PRAT, ROSA MARIA NAME Alvarado Prat,Rosa Maria
STREET ADDRESS | 9337 WELLINGTON PARK CIRCLE STREET AQDAESS 8600 29th way' Apto. 204
om-5-a¢ | TAMPA, FL 33647 ov-sv-ap Pinellas Park, FI, 33782
ThE MGRM O ette TIME CIcenge [ Addiion
NAME PRAT, MARIA M HANE
STREET ADORESS | 8203 MARIGOLD AVNEUE STREET ADDRESS
CAY-ST-BP TAMPA, FL. 33814 CAY-ST-2P
TE i [ patats TRE O change [ Addlion
HAME NAME
STREET ADDRESS - _ STREET ADDRESS
oTY-S1. 2P CTY-ST-19
TME 0 Delae THE OCene L] Adtiion
RAME RAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-ST-2P
TmE O petwre TME O CGene  [JAsdiim
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2° core-s1- 29
e 3 Detete: TLE O Cenge - [ Addlion |
NAME NANE
STREET ADDRESS STREEY AODRESS
oY-57-2P CiTY-ST-29

11, | hereby certify thet 1hs infornation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Forida Statutes. | further certify that the inforrmation
indicated on this repert is trus end accurate and that my signature shall have the same lagal effect as i made under oath;: thet | em & managig member or manager of the
limited liability company or the receiver of trustee empowerad to execute this report as required by Chapter €08, Forida Statites.

s|GNATu'§_§&u/%ML“>2') (}wm-%gﬁ@.g% 04/26/07 (727)497-0513

AEPRESENTATIVE Cale Daytimg Phone #




