o |
2007 LI NUAL REPORT T PANY Apr 25?5%5%) 8:00 am

DOCUMENT # L05000119308 ecretary of State
1. Entity Name 04-25-2007 90042 005 ****50.00
L & CFOODS, LLC
Principed Place of Business ~ Maiiing Address
1684 NE MIAMI GARDENS DRIVE : 1684 NE MIAMI GARDENS DRIVE
NORTH MIAMI BEACH, FL 33179 US NORTH MIAMI BEACH, FL 33179 US
B IS0 A Aty

SuepeLwee. g w7 | peAbee 02072007  Chg-LLC CR2E083 (12/06)

Ciy &5t . a— City & State ' 3. FEI Number Appiiod For

20-3971308 Not Applicable
w» Courtry Ze Country 5. Certificats of Status Desired | gg'oo Additonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent
Name
KORNFIELD, CLIFFORD
11400 SW 68 COURT Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL., FL 33156 *+ * - i
/ A
- . City FL I Zip Code

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

SIGNATURE _ :
Signature, typed or printod name of registarsd egent and tille it &ppiicable. (NOTE: Ropistored Agont signature requined! when renstatng) DATE

Filing Fee is $50.00 Make chock payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR . [ Delete ME [JChange  [] Addition
NAME RAWITZ, HOWARD NAME”
STREET ADDRESS | 1901 NE 208 TERRACE STREET ADDRESS
cny-sT-21P NORTH MIAMI BEACH, FL 33179 cY-ST-2P
TmE MGR . . 3 Detere ME Change [ Addition
NAME BRAUNSTEIN, 2VI NAME .
STHEET ADDRESS | 4828 SW 33RD WAY STREET ADDRESS g r
CiTY-ST-2P FORT LAUDERDALE, FL 33312 CIY-ST-2P
e O poete s Cl Crage 0 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- TP CITY-51-2P
TTLE O derete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-St1-7P Criy-57-3P
TME 3 Delete TME , [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CITY-$T-2P
TILE (7 Detete puil [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-11P CITY-§1-2P

11. I hereby “’“,?{,"‘“' the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Stanutes. | lurther certify that the information
ndi 1 this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited iability company or tha recaiver or irustee empowered to execute this report as requirsd by Chapter 608, Florida Statutes.

SIGNATURE: Z e —

TURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, OR REPRESENTATNE Data Daytime Phone #




