2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2008 08:00 Al

DOCAMENT # L06000045871

1. Entity Name

T.G. LEE FOQODS, LLC

Secretary of State

Principai Place of Business

2515 MCKINNEY AVENUE, SUITE 1200
DALLAS, TX 75201

Mailing Addrass

2515 MCKINNEY AVENUE, SUITE 1200
DALLAS, TX 75201
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8. The above named entity submils this statemant for the purpose of changing iis registerad office o registered agant, or both, in the State of Florica. | am famiar wulh and accept

the abligations of registerad agent.

SIGNATURE

Signature, lyped of printed name o regitiersd agent and tile If appicable.

{NOTE: Regisiored Agont mgnaiure required whon reinstating) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

UD0000900524
04/29/08-30038-001 138,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME KEMPS, STEVEN J

STREET ADORESS | 2515 MCKINNEY AVENUE, SUITE 1200
cITY-§1-21P DALLAS, TX 75201
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SIGNATURE:

h this filing doas not qualify for the exemptions contained in Chapter 119 Flarida Statures | furthar certify that the |niormat|on
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tae empowsered 10 exacute this report as raquired by Chapter 608, Florida Slatutes
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