."2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 08:00 AM

DOCUMENT # 1.05000097840 Secretary of State
1. Entty Name
ECUFOODS LLC
Principal Plece of Business Meailing Aadress
396 ALHAMBRA CIRCLE 396 ALHAMBRA CIRCLE
SUITE 100 SUITE 100
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e - = U OO A
EREE R I PR o -
R o " | o1182008No Chg-LLC CR2E083 {12/07)
., DO NOT‘WRITE IN THIS SPACE ) . 4. FEI Number Applied For
: o . L 20-3609744 Not Applicable
o . 8. Certfficate of Status Desired (| ?esa'ggqﬁg:;"""a'
6. Name and Address of Current Reglstered Agent e _ . T _: R :‘_':,_.-_ﬂ. et
MURA! WALD BIONDO MORENO & BROCHIN, P A, AR ' \ R R N
TWO ALHAMBRA PLAZA Coe DO NOT WRlTE»i’H e

PENTHOUSE 1-B v ~ wel
CORAL GABLES, FL 33134 " IN THl.S‘ SPACE" "~ ..
s . . T . .

+

8. The above named entity subrmis this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am tamiliar with, and aceept
the ohligations of registered agent.

SIGNATURE

Signature, lyped or printad name ol ragsterea agent and tie it apphcable. (NOTE: Ragisiared Agent signatuie required when Iensiatng) DATE

FILE NOWIlIl FEE IS $138.76
After May 1, 2008 Feo will ho $538.75

9 MANAGING MEMBERS/MANAGERS R L LR TR B
p— MGR . ‘;:. . ' w :‘.. N 1
NAME ISAIAS, ROBERTO ' 4 T,

STREET ADDRESS | 396 ALHAMBRA CIRCLE, SUITE 100 . . FHTTHEF A T O

omv-si7p | CORAL GABLES, FL 33134 _ US’lIJEMLIl}S'fQjﬁIﬁﬁ:tJEJS 128,75
T MGR _ : .‘ AN

NaE ISAIAS, ESTEFANO . : coy,

STREET aDURESS | 396 ALHAMBRA CIRCLE, SUITE 100 S o e e e
aresize | CORAL GABLES, FL 33134 o - e I

TME MGR ST "-'%Ev_li,- .

NAME ISAIAS, WILLIAM ) ‘ R

>
° h' . (N
=‘."l LT

B

. L3 "l,

Sy
o

StrEcT AD0RESS | 396 ALHAMBRA GIRCLE. SUITE 100 . S
cnsar | CORAL GABLES, FL 33134 - DO NOT WRITE
. Lol :

" INTHIS SPACE™"!

NAME
STREET ADDRESS \ L
CITY-ST-21P o ; 9 N - ST
R B S " Vo Ty LN L. !

THLE ‘Il oo i ’ : rﬂz’f AT Lol
NAME Ve b Cor :
STREET ADORESS K T AETL
CiTY-87-7P P .
TLE .
NAME L o .
STREET ADDRESS - . T s

PR N e s N PO
CITY-5T-7IP R T v

11. | nereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accuratgeagd Ihat my signaturg.ghall nave the same legal effect as if made under oath; that | am a managing member or manager of the
imited hability compargnon acewvar or z g dMpowered 10 pxjcute this repert as required by Chapter 608, Florica Statules.

SIGNATURE: bz 8

SHENATURE AND TYPED OR PRINTED NAME CF dnG m » DR AUTH ENTATIVE Date Daylime Prone &




