FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #L05000094174 03-23-2007 90170 023 ****50.00
1. Entity Name:
QUANTAFOODS L.L.C.
Principal Place of Business Mailing Address mmemmmmy
498 VENETIAN VILLA DR. 498 VENETIAN VILLA DR,
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
R MR AR AGHR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02282007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-3522261 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desied ~ []  $5-00 Additional
Fee Required
6. Name anc Address of Current Registerod Agent 7. Name and Address of New Registared Agant
Nama
YANICK, PAUL JR , . — e ————
3539 GRAND TUSCANY WAY Streat Adaress (P.O. Box Number i_s Not Acceplable}

TUSCANY RESERVE

NEW SMYRNA BEACH, FL 32168

City FL l Zip Code

8. The above named entity submits this statsmaent for the purpose of changing its registered colfice or registered agent. o both, in the State of Florida. | am familiar with, and accept

the abligations ored agent.
sanmrey’. N l0n 52 PAUL YANICK,JR. MGRM 3-F-0 7

Signature, lyped or ponted name‘quggslered apent and title if aophe atie, (NOTE: Registerad Apent sighature required when reinslaling) 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

meE MGRM 3 Detete TILE [ Change [ Addition

NAME YANICK, PAUL JR NAME

STREET ADORESS | 3527 GRANDE TUSCANY WAY STREET ADDRESS

CITY-ST-2P MNEW SMYRNA BEACH, FL 32168 LITY-ST-2(P

TME T [ petete TITLE []Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-S1-2IP

TITLE 3 pelete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS | SIREET ADDRESS

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

TITLE [ Delete TILE 7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-2IP CTY-51-2IP

TILE [ pelete THE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry St-2p . CIY-ST-21P

TITLE O betete TILE [JChange {3 Addilion
~HAME NAME

= .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P. CITY-ST-2P

11,1 herebﬂr\éa:[ily that the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on'shis report is tru accurate and that my signature shall have the same legal eflect as if made under@g that | am a managing member ar manager of the

limited liability company or e redeiver or trustee empowered to execute this report as required by Chapter 608, Florg tatules.

SIGNATURE: £ C(,U\.(g PAUL YANICK, .IR. S-<-J7

BIGNATURE AND TYSED OR FRINTED NAME OdE-DGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phane #




