A

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000056512

1. Entity Name

ORIENTAL GOURMET S.A. USA LLC

Principal Place of Business

190 NW 151 AVE
PEMBROKE PINES, FL 33028

Mailing Address

190 NW 151 AVE
PEMBROKE PINES, FL 33028

2. Principal Place of Business - No PO. Box #

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90210 048 ****50.00

60023703

R FRATET O

IR

03032007 Chg-LLC CR2ED83 (12/06)
City & Stale City & State 4. FEIl Jaughber é Applied For
fu - // 70 70 Not Applicable
Zi E Zi Count iti
P Couniry " ountry 5. Certilicate of S1atus Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SU,XITU

190 NW 151 AVE
PEMBROKE PINES, FL 33028

Street Address (F.O. Box Number is Not Acceptable)

Ciy

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am lamiliar with, and accepl

the obligations of registered agenl.

SIGNATURE

Signature. typed or pninted rarre 6! regisiered agen: and ile t applicatde
g

(NGTE Repsiered Agent signature required when reinsiaiing)

DATE

s Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9 - MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TINLE MGR O neiaie TIMLE [ change [ Addilion
NAME SU, XITU NAME

STREET ADDAESS | 190 NW 151 AVE SIRFET ADRESS

Ciry-§T-2i PEMBROKE PINES, FL 33028 Cliy-5T.2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-51-218 CITY-S1-2IP

THLE 7 Detete 1HLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-20° CITY-S1-71p

TILE O Delete TITLE {1 Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P ClIY-ST1-21p

TILE 1 Delele TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ Delete HILE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1- 1P

11. I hereby ceriily that the information supplied with this filing does not qualify tor lhe exemplions conlained in Chapter 119, Florida Statutes. | urther 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 unger cath; that | am & managing member or manager of the
limited liability company or ine receiver or trustee empowerad o executs this reparl a8 required by Chapter 808, Florida Statutes.

SIGNATURE: @

/_ﬁ/fMM

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(O Z=td=o f

! Date aghma Phare 4




