FILED
2008 LIMITED LIABILITY COMPANY Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000104771 03-18-2008 90174 033 ***138.75
1. Entity Name
JLN FOODS, LLC
Principal Place of Business Mailing Address b “ U 1 DD U B ]
711 SOUTH BROAD STREET 20 SOUTH BROAD STREET
BROOKSVILLE, FL 34601 US BROOKSVILLE, FL. 34601  US
R A A
Suite. Apt. #, elc. Suite, Apt. #, efc. 02292008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEl Number Applied For
20-3926407 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired D gg‘,ggmﬁ?:;ﬁmal
i 6. }'lama and Addresas of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

THE HOGAN LAW FIRM, LLC
20 SOUTH BROAD STREET Street Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, |1 am familiar with, and acept
the obligations of registered agent. .

SIGNATURE 2 . : : :
c . Signawre, typed or printed name of registered agant and title if applicable. ' ! 1{NOTE: Ragisiared Agent signalure requirec whan reinstating) L DATE " B .
FILE NOWI! FEE IS $138.75 . : : _ MakKe check payabie to
After May 1, 2008 Fee will be $538.75 : - Florida Department of State:
o . L e T ey
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM [T petete TILE [ caange [ Aodition
NAME MUNDREANU, IOAN NAME '
STREET ADDRESS { 711 SOUTH BROAD STREET STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-81-2P
TITLE MGRM 3 Delete TALE [ Change  [J Andition
NAME MUNDREANU, LACRIMIOARA NAME
STREET ADDRESS | 20 SOUTH BROAD STREET STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL 34601 CITY-S1-2IP
T O oelete TImLE O cnange [ Aadition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 2P
THILE 7 Delete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CHTY-ST-2IP
L O Delete TILE [ Change [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P Ciry-5i-21p
TITLE ) O pelete TITLE 3 change [ Acdition
NAME ] - . ] , NAME L .
STREETADDRESS | , -+~ STREET ADDRESS -
CITY-§3-2IP CITY-§7- 2P ) L

11. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the informatiar,
rindicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or th evear stee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 o 3/5 A?

saaununs(yﬁvpe{f meNTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




