FILED
2008 L'MITED LIABILITY COMPANY Feb 28, 2008 8:00 am

i

-y

ANNUAL REPORT Secretary of State

Pgit?N?mI:A ENT . . 06000032572 02-28-2008 90106 034 ***138.75
GLOBAL FOOD INTERNATIONAL LLC
Principal Place of ‘BUS'IHESS Mailing Address . )
8528 PALM PKWY 8528 PALM PKWY . ]
ORLANDO, FL 32836 ORLANDO, FL 32836 . ._B 0 0 1 1 4 ﬂ 1 .
S R e TR IR
Suite, Apt. #, etc. . Suita, Apt. #, etc. 02122008 Chg-LLC CRIEQS3 (12’06)_
City & State City & State 4. FEl Number Applied For
41-2203323 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gg.ggl l’;:’:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e e, Name
CHAKROUNI, NABIL
540 GOLDENMOSS LOOP Street Address (P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pontad name of registered agent andg titie it appiicable. (NOTE: Regisiarad Agant signature required when reinstating) DATE

FILE NOW!l! FEE IS $138.75 _Make check payzble to
After May 1, 2008 Fee wlill be $538.75 “ Florida Department of Stat
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Delete TITLE [JChange [ Acdition
NAME CHAKROUN!, NABIL NAME
STREET ADDRESS | 540 GOLDENMOSS LOOP STREET ADDRESS
Ciry-$1-21P QCOQEE, FL 34761 CITY-ST-2P
TITLE MGRM . O Dekse THLE ) [ Change  [] Addition
NAME HAMRI, HASSAN NAME
STREET ADDAESS | 540 GOLDENMOSS LOOP STREET ADDRESS
CITY-ST-2P OCOEE, FL 34761 CITY-ST-2IP
TITLE [ Detete TINE [Jchange [ Adéllion
NAME ~ NAME
STREET ADDRESS STREET ADDRESS ) ’
CITY-S7-2IP CITY-5$7-21P
TILE O delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CIY-ST-7IP _
TITLE [ Delete TITLE . {J Change (7 Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP Cmy-S7-2IP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21 CITY.ST-ZIP .

11. | hereby certify that the information supplied with this tiling does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp. or the receiver or taustee empowered to execute this report as required by Chapter 608, Florida Statutes.

, o _ ] )
SIGNATURE: —_ Pﬂﬁﬂwr alaq L?b el G 0LEY

SIGHATURESNDM YD OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




