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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000104771 03-23-2007 90166 047 ****50.00
1, Entity Name
JLN FOODS, LLC
Principal Place of Business Mailing Address B 0 ﬂ
711 SOUTH BROAD STREET 20 SOUTH BROAD STREET 28004
BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 346017  US
R T [ TR
Suite. Apt. 4, elc. Suite, Apt. &, etc. 03132007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-3926407 Not Applicable
oe Gountry Zip Country 5. Certificate of Status Desired [ fi‘gfqﬁfﬂm"a'
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
THE HOGAN LAW FIRM, LLC
20 SOUTH BROAD STREET Street Address (P.O. Box Number is Not Acceptable)
BROCKSVILLE, FL 34601
City F L Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE -
- Signalure, typed o printed nams of registered agant and titla if applicable, {NOTE: Fegistaced Agani signature required when reinstating} DATE
- - . ) . ' o ] - W
‘ © Filing Fee is $50,00 " - . Make check'payable to - “¥:
Due by May 1, 2007 T ' Florida Department of State
Phet

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE [ change  [J:Addition
NAME MUNDREANU, IOAN HAME -
STREET ADBRESS | 711 SOUTH BRCAD STREET STREET ADDRESS
CiTy-51-2iP BROOKSVILLE, FL 348601 CITY-ST-2I7
THLE MGRM 1 petete TITLE [ Change [ Addition
NAME MUNDREANU, LACRIMICARA HAME
STREET ADDRESS | 20 SCUTH BROAD STREET STREET ADDRESS
City-ST. 2P BROOKSVILLE, FL 34601 CiTy-5T-2IP
TITLE [ pelete TITLE Clchange [T Addition
HAME NAME
STREETADORESS | -~ - -— -§ - GTREET ABDRESS R
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CitY-§T-2IP
TILE O Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE . O oeleta iLE . [ Change  [wAcdition
NAME . NAME .
STREET ADDRESS STREET ADDRESS -
CITY-§1-2 CITY-ST-21p

141. | hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 113, Florida Statutes. ! further certify that the information
" indicated on this report is irue and acCyyate 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 liabiity company gr thegRceiyéihr trustee empowered to execute this repert as required by Chapter 608, Florida Statutes - 31,2 -
N anagor Sodo7 7967720
y

SIGNATURE:

SIGNATURE AND T\'Fdoﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE T Date Dayume Phona # N




