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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000013883

FILED )
Feb 22,2007 08:00 AT
Secretary of State

1. Entity Name .

FREEWAY FOOD SERVICES, L.L.C.

* Principal Place of Business

" 507 19TH ST
-ORLANDO, FL 32805

Mailing Address

507 19TH ST
ORLANDO, FL. 32805

LR R

02192007 No Chg-LLC CR2E083 (11/05)
4. FEI Numbar Applied For
83-0422848 Nat Applicabie

0 $5.00 Addtiona)

5. Certificate of Status Desired Fee Raquired

8. Namo and Address of Current Reglstered Agent

WILKINS, ROBERT C JR
341 N. MAITLAND AVE, STE 346
MAITLAND, FL 32751

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

" lhe obligaticns of registered agent.

SIGNATURE

ure, typed of prniad name of regestarad agent and 1cia if appicable. (NOTE: Regstared AQent mpnanse rdquysd when renstatng) GATE

Flllng Feeo Is $50.00
Due by May 1, 2007

‘8. MANAGING MEMBERS/MANAGERS

NAME NUNEZ, MANUELY
.STREET ADDRESS

TILE MGR

1805 CLO CLUB POINT

CITY-5T-2P MAITLAND, FL 32751

IITLE

NAME

STREET ADORESS
CITY-51-7IP

NITLE

NAME

STREET ADDRESS
CITY-57-2P

TE
NAME

STREET ADDRESS
CITY-51-2P

TILE
NAME
STREET ADDRESS ¥
Cy-s1-2p

TLE |

NAME

STREET ADDRESS
CITY-ST-2iP

.
| SIGNATURET Z_™ o > z

11. | hereby cenlify thal the infermation supphed with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informatian
indicated on this report is rue and accurate and tat my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company o1 the 1eceiver or rustee empowered 1o execute this report as required by Chapler 608, Florida Slat/vs‘

Date )

SIGNATURE AND TYPED OR PRINTED NAME OF SI13MNG MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




