FILED

Apr 10,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-10-2006 90034 048 ****50.00
DOCUMENT # L05000051209
1. Entity Name
JMJ FOODS, LLC
S —
Principal Place of Business Mailing Address
2727 66TH STREET SW 2727 66TH STREET SW
NAPLES, FL 34105 NAPLES, FL 34105
T v TR TG
Suite, Apt. #, elc. Suita, Apt. #, etc. 03162006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FE! Numb Applied For
0/‘;0— ﬁj&oa? 740¢ Not Applicable
Zip Couniry Zip Couniry 5. Certiicate of Status Desired O ?ei-ggq::ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDELLA, FRAZIER
2727 66TH STREET SW Street Addrass (P.O, Box Numbaer is Not Acceptable)
NAPLES, FL FL 34-105
City FL I Zip Code

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

SIGNATURE
e, lyped of printed name of regisieres agen! and ke if appecable. (NOTE: Registered Ageni signature requwod when resrsiatng) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
TITLE YNaax, [ pelete TITLE DO change [ Aadition
NAME ‘? NAME
STREET ADDRESS 37 a7 b¢ STREE? ADDRESS
CITY-ST-2IP . 3?/&5 VBN
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
THLE 7 pelete TOLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CliTY-ST-7P CITY-ST-2IP
THTLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-7P CITY-ST-2P
TMLE [1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMILE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3-2IP

11. | hereby certify that the information supplied with this filing does not guality 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 oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trust powered to exacule this regert as required by Chapter 608, Florida Statutes.

SIGNATURE: rtp — Y[ / 0L,

SIGNATURE ANUD OR PRINTED NAME OF B , OR AUTHORIZED REPRESENTATIVE Data Daytrme Phone #




