v o FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000027953 P 02-16-2007 90181 039 ****50.00

1. Entity Name
OLYMPIA FOOD COMPANY, L.L.C.

Principal Place of Business Mailing Address buo . )
2142 TYLER ROAD P.0. BOX 660571 1 6”82
110 BIRMINGHAM, AL 35266
BIRMINGHAM, AL 35226

s e T T

ite, Apt, #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Ap atc 02062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

22-3913531 Not Applicabie
Zip Cauntry Zip Courlry 5. Cerlificate of Statws Desved  [1 9900 Additionai
e e oo Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUNNELS, DAVAGE J Il
4399 COMMONS DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)
300

DESTIN, FL 32541 7

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. *. - i

L e

SIGNATURE L B
Signature, typed or printedkname of regisierad agent ana i if applicatle. (NOTE: Registeraa Agent fignature requied when remsiating) DATE

Filing Fee Is $50.00 ' Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE [Jchange [ Addition
NAME MARLIN BISSO MANAGEMENT CO., LLC NAME
STREET ADDRESS | 2142 TYLER RD STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35226 CITY-ST-ZIP
TITLE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TME O Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TITLE O Delete TIVLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-$1-2IP
e 7 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§T- 21K
TINE [ Delete TALE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4" gz Jd 2-/3-07 205-822-F3Z

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




