FILED

2006 LIMEERUL‘I‘QBI{EIJ'OYRgOMPANY Aélegc%g{azr(;,ogf%&(ié‘ m

08-10-2006 90041 030 ****50.00

DOCUMENT #L05000093674
1. Entity Name
R & C FOODS, LLC
Pringipal Place of Business Mailing Address
14580 TAMIAMI TRAIL 14580 TAMIAMI TRAIL
UNIT G UNIT G
NORTH PORT, FL 34287 NORTH PORT, FL 34287
S S LR

Suite, Apt. #, sic. Suite, Apt. #, etc. 07192006 Chg-LLC CR2E083 (11/05)

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

e - 371 e Mot Applicable
Zi,p Country Zie Country 5. Ceniticata of Status Desired G |§e5e.g£q l‘:\i:’:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
i . Namg
LAURENO, CATHERINE A :
4251 RENOVA AVE Streel Address (P.0O. Box Number is Not Acceptable)
NORTH PORT, FL 34286
City FL I Zip Code

8. The above named enlily submils this statément for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the oblipations of registerad agent.

SIGNATURE
Signature, typed or prnled name of ragisterad agent and title o appliceble. (NOTE; Pogistared Agent signatyurs requinsd whan rensiating) BATE
Filing Feo Is $50.00 Make chack payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIRE MGRM 1 Delete TITLE O cChange [ Agdition
NAME LAURENOQ, RUSSELL D NAME
STREET ADDRESS | 4251 RENOVA AVE STREET ADDAESS
CITY-ST-2P NORTH PCRT, FL 34286 CITY-ST-ZIP
TITLE MGRM 1 Delete TITLE [J change [ Addition
NAME LAURENO, CATHERINE A NAME
STREET ADDAESS | 4251 RENOVA AVE STREET ADDRESS
CITY-ST-21P NORTH PORT, FL 34286 CHTY-ST-2P
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
THLE O Delets TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57- 4P CITY-S1-21P
1ITLE [ petete A TImE {OJchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-ST-2IP
THIE [T pelete TITLE O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

11. | hereby certify that the information supplied with this filing goes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited kabifity cormpany or the receiver or lrusies empowered to exegute this report as required by Chapter 608, Florida Statutes.

N
SIGNATURE NOAAA, £ ,Qf LdA 2 & \\a b ("fwﬂ 233—14% ¢

BIGNATUR] PED BR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caylime Phone #




