FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000056267 02-15-2007 90273 004 ****50.00

1. Entity Name
FOOD GANG, LLC

Principal Place of Business Mailing Address -
9472 HARDING AVENUE 16850 COLLINS AVENUE
SURFSIDE, FL 33154 SUITE 105

SUNNY ISLES BEACH, FL 33160

T S IRV AR

Sulle. At #. ete. Suile. Apt. ¥, etc. 01232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number - Applied For
ao - 50 3 L-{ | ao Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O $5.00 Additional
i 1 Fee Required
8, Name and Address of Current Registerad Agent 7. Name and Addrozs of New Registered Agent |
Name
ARONSKY, RICHARD
16850 COLLINS AVENUE Street Address (P.O. Box Numper is Not Acceptable)
SUITE 105
SUNNY ISLES BEACH, FL 33160
City FL ‘ Zip Code

8. The above named enlity submils 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 registerad agent.

SIGNATURE
Signatuie, typed of printed rame of registarad agent and title i applicabla. {NCTE' Registersd Agent sighaturg required when remstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e O Delete e PREJDENT * O change  [¥) Addilior
NAME NAME FRANBT I L) Q\Cm
STREET ADDRESS . STREET ADDRESS Qu"q,z Ho 9
CITY-ST-2F CITY-ST-2P ° ‘?{D\d& [ 39\5L—\
TITLE 7 Delete TLE O change [ Addition
NAME HNAME
SIREET ADDRESS STREET ADDRESS
cy-SI-7IP GTy-ST-2°P
TILE O pelete TITLE [ change [ Addition
1ARME - T NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-271P \ CITY-ST-2IP
TITLE O pelete THLE . [ change [ Adailion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CTY-ST-7P
e O oelete TILE {1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADIDRESS
CY-ST 2k CTY-5T-2P
n 7 Detete T [JCrange [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ciTY-s1-21P

'ng deee not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further centify that the intormalion
indicated on this report is e and accursie ano v seyralure shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
fimitea liabititly company ot the receiffer or trusieg < .;Uwerar} io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //L/-\ o2 202 L3067 2R

SIGNATURE AND TYPED OR PRINTED NAME# SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Cate Daylime Phone #

11. thereby cerlily that the miormalion Suppicd wirt 0




