FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg‘NC&ngAENT # 10500011 4676 04-07-2008 90226 025 ***138.75
‘RAINBOW FOOD PROCESSING & DISTRIBUTING LLC - -
Principal Place of Business Mailing Address ]
275 WEST 25TH ST 275 WEST 25TH ST 50020126
HIALEAH, FL 33010 US HIALEAH, FL 33010 US
B e LR Em
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Applied For
76-0810051 Not Applicable
2 Country ap Country s, Certificate of Stalug Desired 0 fi'ggu‘r:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglstered Agent
Name .
LOPEZ, LUIS
275 WEST 25TH ST Street Address (P.C. Box Numnber is Not Acceptable)
HIALEAH, FL 3,3010
City FL Zip Code

8. The above narned emlty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE". U
Slgnature, typad of printed name of ragistered agent and title if applicabla (NOTE: Registarad Agent slgnature required whan rainstating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be 5538.75 . Florida Department of State
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TILE (T Ghange [ Aadition
NAME CANDELARIO, VICTOR H" NAME
STAEET ADDRESS | 275 WEST 25TH $}' ' STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 339}0 CITY-ST-2IP
TITLE MGRM 7 Delete TILE [J Change [ Additian
NAME LOPEZ, LUIS NAME
STREET ADDRESS | 275 WEST 25TH ST STREET ADDRESS
CITY-$T-2IP HIALEAH, FL 33010 CIy-S1-2P
TITLE MGRM 1 oelete TITLE [l change  [J3 Addition
NAME LOPEZ, MIGUEL NAME
STREET ADDRESS | 275 WEST 25TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-21P
TITLE ~ | MGRM [T Delgte TOLE [T change [ Addition
NAME VALDES, JOSE A NAME
STREET ADDRESS | 275 WEST 26TH ST STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33010 . CITY-ST.2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. I further certify that the information
indicated on this report is rue and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited [ability company or the receiver or trusted empawered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OFl ’ﬁfNTED “AIIE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




