- FILED
2007 LIMITED LIABILITY. COMPANY Feb 23,2007 8:00 am

ANNUAL REPORT

1. Enlity Name 02-23-2007 90206 043 ****55 00
BURAK FOODS LLC
Principal Place of Business Mailing Address
1676 S. FEDERAL HIGHWAY 1676 S. FEDERAL HIGHWAY
DEYRAY BEACH, FL 33483 OELRAY BEACH, FL 33483
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | MMH I]] |m| I[Hl mﬂ Im lm Ilm “m “]]l ml] Ilm II]"I |]”]|]
Suite, Apt. #, etc. .- Suite, Apt. #, etc. 02182007 Chg-LLG (12/06)
City & State . City & State . 4. FE! Number Applied For
5 30/03726[% Not Applicable
Zip Country Zip Couniry - . $5.00 Acdttional
5. Certificate of Status Desired g Feo Requirad
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
ATIM, FAYIK —
1676 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL | Zip Code
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 Flofida, | am familiar with, and accept
the obligations of registered agent. %
sIGNATURE ERTMA Y. oy Ty QQJ 20 ’ 2007
Signanre, typed or primsd neme of regesiened agens end e § appicatie. {NOTE: mewoﬂmmmj LoatE
Filing Fea is $30.00 Make chack payable to
Due May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WILE MGRM [ Detete TME {Jchange [ Aadition
NAME ATIM, FAYIK NAME
STREET ADDAESS | 1676 S. FEDERAL HIGHWAY STREET ADDRESS
CETY-5T-2P DELRAY BEACH, FL 33483 CrY-si-ap
THLE O oetete TNE [ change [ Acdition
NAME NANE
STREET ADCAESS STREET ADDRESS
CiTY-ST-29 CTY-ST-2P
TE (3 Delete TITLE [Clchange ] Aadition
NAAE | IS
STREET ADDRESS - - STREET ADDRESS
CTY-Si-2P CATY-ST-2P
THE {1 Detete TILE O change O Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2P CiTY-87-29
TLE 7 Defete e Ocmnge [ asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CiTY-St-29
TME [ Detete e O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. 1 hereby certify tha! the information supplied with this filing does pot quetify for the exemptlions cortained in Chapier 119, Forida 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
limited liablity company or the receiver or rustee empowered to execule this report as required by Chapter 608, Ploriga Statutes. \
(S6)
: 2.
SIGNATURE:EAMAY. ATion ™ —0 NAVASAN (\9_/07 loogy  23655K
BIGNATURE AND TYPED OR PRINTED NAME OF SIOMNG MANAGINO MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cuytrma Phone #




