FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOB000011716 05-03-2007 90254 019 ****50.00
1. Ertity Name
LOEB'S FOODS, LLC
Principal Place of Businass Mailing Address b
1850 LAKE DRIVE 1850 LAKE DRIVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ]I

Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

ZD s %6(:‘ o C( Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Dasired O $5.00 Acditional
Fee Required
6. Name and Addra_ss of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- Name

LOEB, NICHOLAS
1850 LAKE DRIVE

Lo Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33444;‘_3

- City FL LZip Cade

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

SIGNATURE <.

Signature, typed of printed aame of registerod agent and hile if appliceble. (NOTE: Registered Agenl signatwe requiced when reinstating) DATE

Filing Fee Is $50.00 ) Make check payable to

Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM o 1 Detete TITLE [ Change [ Addition
NAME LOEB, NICHOLAS M HAME
STREET ADDRESS [ 1850 LAKE DRIVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33444 E CITY-ST-2IP
TILE MGRM 3 Delele TILE [ Change [ Addition
NAME MARTIN, GREG NAME
STREET ADORESS | 256 LAKE EDEN WAY STREET ADDRESS
CITY-S7-2IP DELRAY BEACH, FL 33444 CITY-87-2P
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or tha receiver or lrustee empowsared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: p MJEQ Coﬁ Lifaolaoo'-} BSE-320-28s0)

BIGNA ED OR PRINTED NAME OF BIGNING MﬁAGING MEMBER. MANAG‘ER. OR AUTHORIZED REPRESENTATIVE v Di!al' Daytwne Pnone &

v
L



