2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MygY 1, 2008

. ' Secretary of S
1. Entity Name i 02-12-2008 90065 014 ***138.75
TZAMARAS FOODS, LLC
Principat Place of Business Mailing Address
- WY OV e - - —
11811 MAGNOLIA FALLS DR $1811 MAGNOLUIA FALLS DR
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
2. Principat Place of Business - Mo P.O. Box o 3. Maziling Address .
Suiie, ADL. ¥, erc. Suite, Apt. ¥, alc. 15t MOORE CR2E083 {10/07)
P | ' 1
City & Stata Cily & Staie 4. FEl Numpe 1 Applied For
—— Not Applicatla
i Count i Courr Ceni X
i ey ® Y 5. Cenilicato of Stawus Dosied. (] 99-00 Acdiional
Foa Required
6. Nems and Addross of Curront Registerad Agent 7. Name and Address cf New Registered Agent
__r,.;:__ - MNama -
"TZAMARAS, ATHANASIOS D ' =
p P.0. Br i !
11811 MAGNOLIA FALLS DR Sueel Address (P.O. Box Number is Not Accspiania)
-JACKSONVILLE FL 32258
[y City Zp G
R | FL [ 2o
8, . Thiabove namea entity submmis this statement for the purpose of changing irs registered office or registered agent, or both, in ihe State of Flonda. 1 am familiar with, and accapt
Ihe gHigations of registared agent.
SIGNATURES.
_';: 1o SOl s, typOd o Bt d WIT 0 O (80 SIS AGINT 993 LI 0B TN ENCTE: R jictonad Agert S-grahet & 1G0T wrian | Ofalling) . DATE
- N o g
5. WANAGING MEMBERG/ MANAGERS ADDITIONS /CHANGES
WIE 7T {MGR O patese Wi O crange [ Addition
MO | TZAMARAS, ATHANASIOS D NAAE
STAEET ADDRESS {11811 MAGNOLIA FALLS DR STREET ADORESS
Cnv-sT-2P | JACKSONVILLE FL 32258 ’ CIY-Si-2P
TIE, 7 Delete TnE O Change ] Addition
WAME NAME
STREET ARDAESS STREET ADDPESS
LIy ST-21P Crry-si-1p
W [ Deigte HILE O Cange T3 Addision
CWAME N .. - pase R A, —_——— —— — -
STREET MDDRESS STPLET ALDRESS
| cme-srne CITY-5i-20
oL 3 Delete TE Oictenge [ addition
HAME HAME
STIEET ADDRESS SIFEET SDURESY
CITy-51-2p CNY-5i- 47
Ting O petee TmiE O change [T Adaition
HAWE NAME
STACET ADLRESS. STHEET ACDRESS
Y- ST- 20 LIY-S5t-2p
THME [ peiate THLE {1 Change  [T] Addition
HAE NAME
STREET ADDAESS STREET RDDRESS
CITY-ST-BP CITY-57- 2P
11, ) heraby carlify that ihe information sugpiied witn this fling does not quality tor the sxemplions containad in Section 119, Ferida Stawes. | furthsr cetity that the infarmarion
ingicated on this roport is frue and accurale and that my signature shall have the same lagal eflect as it made under cath: that | am a managing member o1 manager of he
tirnitad liability company or ceivar or rusios empowereat (0 execute this report as required by Chapter 608, Florioa Slatines. .
SIGNATURE: (Z / L
SIGMATUREAND TYIFED OR PRIKTED NANE OF SIGNING l;pﬁn MNEMBER. MANAGER, O AUTHORIZED REPRESENTATIVE Dabe Cayuie Pt 8

-~



