, FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 03-13-2007 90118 011 ****50.00
FOODS2CHEWS, LLC
Principal Place of Business Mailing Address
1231 HUBBARD ST. 1231 HUBBARD ST.
JACKSONWVILLE, FL 32206 US JACKSONVILLE, FL 32206 US
Suite, ApL, #, efc. Suite, Apl. #, elc. 03062007 Chg-LLC CRZEC83 (12/06)
City & State City & Stale 4. FEl Number [ LPpplied For
) Hlp — 2593 52’{ Not Applicable
Zip Country Zip Country y . $5.00 Acditional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
BALKMAN, EMILIE
1231 HUBBARD ST. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32206
City FL ! Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
e, fyped o primed name of registered agent and ttke f applicabla. {NOTE: Regivtovad Agentt signature recuired whion rensiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmenl of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 1 pelete THLE [ Crange [ Addition
MAME BALKMAN, EMILIE NAME
STREET ADDRESS | 1231 HUBBARD ST. STREET ADDRESS
CITY-§7-2IP JACKSONVILLE, FL 32206 CHY-ST-ZIP
TinE {71 Delete TIE CJChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-S1-2IP
THLE [ Detete TME DcCrae [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Dete TnE [JcChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-IP CITY-ST-ZIP
TME O velete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-S1-aP
TITLE [ Delete TMLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SF-2IP CITY-ST-ZIP
11. i hereby certify that the information supplied with this fiting 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 legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. - /a1
SIGNATURE: It Kl b o~ S HO0F P siy-p e
BIGNATURE ANDPED dif PHINTED ABE OF 510G MANAGING. oR D REPRESENTATIVE Dax Daytime Phone &




