2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # L05000055173" Secretary of State
1. Entity Name (03-28-2006 90014 Q25 ****50.00
PG GOURMET PRCDUCTS,L.L.C
Principat Place of Business Mailing Address
840 SEMINOLE BLYD. 840 SEMINOLE BLVD.
LAKE PARK FL 33403 LAKE PARK FL 33403 I I
- - U TR WIENR R MAAANER
2. Buincipal Place of Business 3. Mailing Address

Sl 68 Aboot Somp «s  Rbouy

Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E(083 (10/05)

City & State City & State 4, I} Applied For

5 &é 7 L/yé 7é Naot Applicable
Zip Country Zip Country " ‘ $5.00 Additional
5. Certiticate of Status Desired O Fee Requ‘zrecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name %
34%REE-I\IE’I ﬁgngB?.T\-fD Street Adaress (P.0. Box Number is Not Acceptable)

LAKE PARK FL 33403

City FL Zip Code

8. The above named entity submits this statemggf for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | ar familiar with, and accopt

the obligations of rqgis[ereg OVUC\JB W 2
SIGNATURE - / 7 . OG

Signalure, typed ai prated name of rngl:.\ex:J agent and itie it applcable. 4 {NCTE: Regisiersd Agent signature required when renstaling) CATE

YT T T e S ™

L

i [

9, K " MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

TITE MGR [ Detete TMLE [ Crange [ Addition

NAME MERRILL, FORREST W N NAME

STREET ADDRESS 840 SEMINOLE BLVD. STREET ADDAESS

Cre-sTzP |LAKE PARK FL 33403 CITY-ST-21P

TITLE O pelete T [0 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITE [ petete FITLE [ Change [T Addition

NAME R o i ) . . .
U swmeErADSRESS o T TSTREET ADDRESS | )

ITY-ST-21F CITY-ST-ZiP

TILE O telete TLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-2P

TME O Delete TINE [T Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CIY-ST-2IP

TIMLE 3 Dalete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-5T-2IP

11. | hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Secticn 119, Florida Statutes. | further gertity that the information
indicated on this report is true and ggcurate and that my signature shall have the same legal effect as il made under oath; that Y am a managing member or manager of the
limited tiability company or the frustes, empowered by execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R-27-0¢

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING M[NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnone ¢




