2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

e .

S

DOCUMENT # LO6000032572

1. Entity Name

GLOBAL FOOD INTERNATIONAL LLC

Principal Place of Business

540 GOLDENMOSS LOOP
(QCOEE, FL 34761

Mailing Address

540 GOLDENMOSS LOOP
OCOEE, FL 34761

L

FILED

Feb 28, 2007 8:00 am

ecretary of State

(02-28-2007 90153 021 ****50.00

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
8528 FALe Parcway 8528 Paum Paarway
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01292007 Chg-LLC CR2E083 (12/06)
Siowmie o | Otbwe R | Ei-zzonna e
3;'-9&.3 A Co\u,miy A ‘Zsipz &L Country USA 5. Cerlificate of Status Desired O ?ese'ggqgfggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CHAKROUNI, NABIL
540 GOLDENMOSS LOOP
OCOEE, FL 34781

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, typed of printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature raquirad when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM ] Deiete TINE [ Change [0 Adgition
NAME CHAKROUNI, NABIL NAME

STREET ADDRESS | 540 GOLDENMOSS LOOP STREET ADDRESS

CRY-ST-79 QCOEE, FL 34761 CY-S1-2P

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME HAMRI, HASSAN HAME

STREET ADDRESS | 540 GOLDENMQOSS LOOP STREET ADDRESS

CITY-ST-2IP OCOEE, FL 34761 CITY-$T-ZP

TIE £ Deiste TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE O Detete TIME O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE O petete TITLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TME ] Detete TITLE [ Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-31-2P

11. | hereby cerlify that theypformation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated or this report
limited liability company

SIGNATURE:

the receiver or trusteEO

true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
powered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ahafe) (461) 4 — o2k
oms | N\ Daftime Phone ¥

smmn%nn‘:vp?’in PRINTED NAME O
v v

-

P



