FILED

2007 LIMITED LIABILITY COMPANY ~ Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000006235 04-13-2007 90039 048 ****50.00
1. Entity Name
HISPANIC FOOD SOLUTIONS LLC
Principal Place of Business Mailing Address
12402 NORTH 56TH STREET 12402 NORTH 56TH STREET
TEMPLE TERRACE, FL 33617 US TEMPLE TERRACE, FL 33517 LS
e LR AR PRI
Suite. Apt. #. etc. Suite. Apt. #. eic. 03072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
O - L}S q S l 2 b Not Applicable
“ip Country ap Country 5. Certificate of Status Desired O ?i.ggalﬁ?;ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRYBIS, GEORGE J Prybus |, Geurge .
12402 NORTH 56TH STREET Street Address P.%%x Nu ber is Eot Acceptable) S‘{‘F d
TEMPLE TERRACE, FL 33617 12 o A b
Ci e Zi| Cod
" Temole Termee FL | 35¢1'7

8. The abovegnamed entity Submits this statement for the purpose of changing its registered office or reg(sle’red agent. or both, in the State of Florida. | am familiar wuh, and aceept
the obligations of registered agent.

SIGNATURE
Signalure, yped of printea name ol registered agenl and title i applicable. (NOTE. Registered Agent signaiure reGuired when rensiating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITHONS /CHANGES
TILE MGR Xneme TILE § X cnange [ Agdition
NAME FUENTES, ALEXANDER C NAME Pr ybys G— epr 3 o
STREET ADDAESS | 10341 SW 119TH STREET STREET ADORESS | 12 H4C 2 N o w
emv-st-2¢ | MIAMI, FL 33176 OV-SIP | "V mmp e Lo rwce F: L. 330(T
TITLE [ oelete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IF
TNLE O pelee TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7P
TITLE O slete TMLE [ change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T-21P
TIRLE 3 Detete TiLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P CITY-ST-ZIP

11. | hereby certify that the information suppie€ with this filing does not i ions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accdfale and that my signaturgesniall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company oc the receivér or truslee empowered xecuie this feport as re }red by Chapter 608, Florida Statutes.

SIGNATURE: Cene

SIGNATURE Ar’ﬁ:vpen OR PRINTED ruuy’ns sman\mMﬁmen./uy’t’men, on ORIZED REPRESENTATIVE Cale Daytime Phone #

o7/ 7S



