FILED
"2007 LIMITED LIABILITY COMPANY Jan 11,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000048294 o 0 00T 048 eren O,
1. Entity Name ’
TSIKURIOS FOODS L.L.C.
Principal Place of Business Mailing Address
5835 MEMORIAL HIGHWAY 5835 MEMORIAL HIGHWAY
TAMPA, FI. 33615 TAMPA, FL. 33615
R SR RO A A
Suite, Apl. #, etc. Suite, Apl. #, etc. 01032007 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FE| Number Applied For
OCA-ETI5Z U Not Applicable
e Country Zie Country 5. Centficate of Status Desired [ ?esagg‘ Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TSIKURIOS, MARIA K

8109 W. POWHATAN AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

City FL l Zip Cade

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

s.GNATURé’)’Y((lfuh.— 14 qﬂ)—é’% LAACED \ \ ﬁe\ 0O

SignaruPe, typad or printed name of dgistered agant and tte 1mphcabie (NOTE: Registered Agent signatura reguired when renstating)

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9 - ' + MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ betete TLE [change [ Addition
NAME TSIKURIOS, MARIA K RAME
STREET ADDRESS 1 8109 W. POWHATAN AVE. STREET ADDRESS
CHTY-ST-2IP TAMPA, FL 33615 CITY-5T-2IP
THLE o O Delete TTILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Defete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [J Delate TILE [ cChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TIMLE 1 Delete TIFE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-57-2IP
L {3 betete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIY-57-20P

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue 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
fimited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:




