2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 25,2007 8:00 am

DOCUMENT # L06000024841

+- Sy ame ecretary of State

P & T FOODS, LLC 04-25-2007 90034 040 ****50.00

Principal Placc of Business Mailing Addross

4310 SHERIDAN STREET, SUITE 202 4310 SHERIDAN STREET, SUITE 202

e e Hll“l” |H ||U| IH“ m. m“ IIN ““I“I“ I\ll\ m“ |‘||‘ Hlll'm ‘m

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, eic. Suile, Apl. #, cle. 1st MOORE CR2E083 (10/08)
Cily & Slale City & Slale 4. FEI Number — Applicd For j

20—' L/’ 2 5755 O 7 Net Applicablo
Zip Couniry ap Country 5, Corlificate ol Slalus Desired O $5.00 adattional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURTON, ANDRE S ross x Number is
4310 SHERIDAN STREET, SUITE 202 Strecl Address (P.Q. Box Number is Nol Acceplable)
HOLLYWOOD FL 33021

City FL I Zip Codo

8. The above named enlily submils this slatement for the purpose of changing its registered olfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accopt
lhe obligations of regisiered agenl.

SIGNATURE
Swgrature, typed or prnled narme ol registees agent and itk i applieacle (NOTE Regestrea Agent sgnalure resuined when tgngrating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS MANAGERS 10. ADDITIONS [ CHANGES
il MGRM ; OJ pefere i Ol Change [ Addition
NAME VIVONA, PHILIP NAML
STHETADDRESS | 4310 SHERIDAN STREET, SUITE 202 SIETTANNTSS
CIlY-81- /1P HOLLYWOOD FL 33021 CIY S0 7P
LI O petete i [ change ] Adidition
NAME NAML
STHIET ADDRESS SIRFETADDRESS
“oire-si e CITY $1 71
1L 1 Oelele liflt 1 ctange [ Addition
NAME HAME
SIREET ADDRESS SIRLET ADDHESS
CiT-3i=fir— - uliy-sio2w
ny 7 Delete ti [ Change [ Addition
NAML NAMIE
SIREET ADDRESS STREFT ADDRI 8%
CIY-ST1-21P CIY SF 2
T L1 Detete Il [ Change  [J Addilion
NAMI HAME
SIHEET ADDRESS SINCET ADDRESS
CIy-sl-/Ip CITY $1 2IP
e 7 patete ML [ Change [ Addilion
NAME NAME
SIREET ADCRESS SIREE T ADDRESS
CIiy-si-2p GIY S1- AP

11. | horeby cartity Lhat the information supplied with this liling does nol qualify for the exemptiens contained in Section 119, Florida Statles . 1 further cerlily that the informalion
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of tho
limited labilily company or the receiver of trustee empowercd lo execule this report as requirod by Chaplor 808, Florida Slatules.

SIGNATURE: X/ /%(Z? *'///5 fo

SIGNATURE AND ‘ﬁPED OR PF}MD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIWE Cate Desynrme Phone #




