2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000011716

1. Entity Name

LOEB'S FOODS, LLC

Principal Place of Business Mailing Address

1850 LAKE DRIVE 1850 LAKE DRIVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
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6. Name and Address of Current Registered Agent
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o Ll b
. .. !‘ ‘: iy ,“? l :
+ 5 iy, i“s ‘ﬁ;w w shh ! ‘2| i ! l‘ 5'!“ ‘;ifg"‘ K ll |.| iii' i

IN THISSPACE i ."..Ir" ‘i A': ":.

T [
-l

"WRITE! [ e
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11. i hereby cerity that the information supplied with this filing does not qualify for the exemptions contanned in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repon as required by Chapier 608, Florida Statutes.
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