FILED

i W
2006 LIMITED LIABILITY COMPANY

05-02-2006 90024 010 ****50.00
DOCUMENT #L05000114676
1. Eniity Name
RAINVBOW FOOD PROCESSING & DISTRIBUTING LLC
Principal Place of Business Maikng Addrass
275 WEST 25TH ST 275 WEST 25TH ST
HIALEAH, FL 33010 US HIALEAH, FL 33010  US
S S DA
_ Svite. Aot #. erc. Suia, AL 1. oic- 02142006  Chg-LLC CR2E083 (11/05)
City & Stats Lity & State 4. FE{ Nymbaer '_ Agpplied For
) 7&"‘ f / 0 o / Net Applicabla
Zp Country Ze Counury 3. Cenilicate of Starus Desired [ Ez'oo Aditional
8. Name and Address of Current Reglatered Agent 7. Name and Addrass of Nsw Registsred Agsnt
_ T Name _ . e . - . —_—
LOPEZ, LUIS
275 WEST 25TH ST Stroet Address (P.O. Box Numbar is Not Acceptabls)
HIALEAH, FL 33010 .

8. Tha sbove namad antity submits this siatement lor the purpase of changing its registared office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatons o registered agant.

SIGNATURE
L of rege 200 amd wou & TNOTE: Hageer ad AQi Oy (eguared wihan ranalzeng ) OATE

Flling Fae Is $30.00 Make check payabls to

Due by May 1, 2008 Ftorida Department of Stato
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM ' O Detere TME O crange [ Asdition
RAME CANDELARIO, VICTOR H RAME
STREET ADDRESS | 275 WEST 25TH ST STREET ADORESS
CiIy-SI- 4P HIALEAH, FL 33010 CiTY-51-21¢
TILE MGRM O Detets TMLE O Ctange ] Addition
NAME LOPEZ, LUIS KAME
STREET ADDRESS | 275 WEST 25TH ST STREET ADDRESS
CIrY-$1-10 HIALEAH, FL 33010 CITY-5T1-2P .
me MGRM O Oglet Tme T DCuange O Addnion
HAME LOPEZ. MIGUEL KAME
SIREET AJORESS | 275 WEST 25TH ST STREET ADORESS
CTY-ST-2P HIALEAH, FL 33010 cny-si-bp
me— MGRM = e dh e e (S g — [ Addhion -
HANE VALDES, JOSE A NAME ’
STREET ADORESS | 275 WEST 25TH ST STREEY ADDAESS
CAY.S1.nP HIALEAH, FL 33010 Qrr-s1-2P
ME O Ceizte mE O Crange [ Addtion
RAME NAME
STREE) ADORESS STREEN ADORESS
CITY-S1. 1P Lity-S1-210
1me 3 Deetz TMLE O Crarge [ Addutien
NAME LT 3
STREET ADORESS STREET ADORESS
orr.g.oe CiTY-S7-29

11. | hareby carily Inat the intarmation supplied with this fillng does not quality lor the axemplions contained in Chapter 119, Florica Statutes. | lurther certily thal tha infermation
. indicated on wis rapovt is rua and accurate and Lhal my signature shall have 1he same logal ollect as it made under cath; 1hat | am a managing member of manager of the
limitad iabikty company Of tha receiver of lrusies em rad 1O Bxacule s reporl as r@quired by Cnapler 608, Fiorida Statutas.

SIGNATURE: 13 Of-20-2¢.

Owyome Prone #

:Fun TYPED OR * D nap€ of flaninG MENBER, , OR AU REPRESENTATIVE
1

. Jun 09, 2006 8:00 am
ANNUAL REPORT Secretary of State



