2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 30, 2006 8:00 am
DOCUMENT # L05000028249 SR Secretary of State

1. Entity Name Kok K
CINBROOK FOODS, LLC 01-30-2006 90152 001 50.00

Principal Place of Business Mailing Address
8110 LAUREL GREEN DRIVE 8110 | AUREL GREEN DRIVE
SPRING HILL, FL 34606 SPRING HILL, FL 34606
rrET s B0 A R R I
2977 Com mercial Way | 977 Commercial iAoy
Suite, Apt. #, etc. I Suite, Apt. #, etc. 01252006  Chg-LLC CR2E083 (11/05)
City & State . City & State . 4. FEI Number Applied For
Speing Hill Florida Spcina HU | Florida He ~ 25493204 Not Applicable
Zip ¥ "1 country Zip ° " Country - - $5.00 Additional
3“{(00 " He,fnancio P b H’ﬁr'ﬂa_v\pl ° 5. Centificate of Status Desired ] Fee Raquirecll
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

AMATO, JOSEPH G

8110 LAUREL GREEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL. 34606

City FL Zip Code

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
Signature, typed or printed nama of registerad agent and tte i applcabla. {NOTE: Rogistered Agont signature required when reincialing) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TINE MGR [ Delete TITLE [JcChange [ Addition
NAME AMATO, JOSEPH NAME
STREET ADDRESS | 8110 LAUREL GREEN DRIVE STREET ADDRESS
Ciry-sr-ae SPRING HILL, Ft. 34606 CITY-ST- 2P
TME {7 Detete TWLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
THLE {7 Delete TITLE [J Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-S1-2P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P
e [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CIY-s1-2p
WILE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-S1-2IP

1. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

ablow (3526852734

Daytime Phona 4

SIGNATUS'&E'

TYPED Oft PRINTED NAME OF SIGKING MANAGING MENEER, MARAGER, OR AUTHORIZED REPRESENTATIVE




