2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000080436

1. Enlly Nama

PAUL FOODS, LLC

Principal Place ¢! Busingss

181 RARDIN AVENUE
PAHOKEE, FL 33476

Mailing Address

181 RARDIN AVENUE
PAHOKEE, FL 33476

2. Princigal Place of Business - No P.O, Box #

3. Mailing Address

Suie, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Apr 28,2008 08:00 AV
Secretary of State

ORGP

GRANITUR, ERIC
535 GREYTWIG ROAD, SUITE 5
VERQO BEACH, FL 32963

04252008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Numbar Appied For
51-0596383 Nol Applicable
& Country Zp Counlry 5. Certificate of Status Desie [ 9900 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama

Street Address (P.Q. Box Numbar is Not Acceplatile)

City

FL | Zip Coda

SIGNATURE

8, The above named enlily submils this statemant tor Ihe purpose of changing its registered olfice or registered agent, or bath, in he State of Florida, | am famiiar with. and accept
tha gnhgalons of registered agent

Signature (ypsd or prteg nama of registered agent and Lt | apulcabls

(NOTE" Fegixterad Agen| signalure raquired whee reinstating}

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fae will bo $538.75

Maka check payable.to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TILE P [ oeleze TILE [ Change ] Agaiion
HAME SIMON, LAENNEE HAME

STAEET ADDRESS | 4575 MANDERLY DR STREET ADDRESS

CITY.S1. 1P WELLINGTON, FL 33467 CITY-ST-2IP

ME s [ peiete TITLE

NAME SIMON, CHANTAL NAME

STREETADDRESS | 4675 MANDERLY DR STREET ADDAESS

[MIRRE IS WELLINGTON, FIL 33467 CITY-5T-2I

LE [ pelete TILE ] Change [ Additon
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-53-2iP CITY-ST-2IP

ILE 1 Delete TILE [ Change ] Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TLE T Detete TITLE [Jchange [ Addttion
HARNE HAME

STREET ADDRESS STREET ADDRESS

CITY.§T-2P CIY-5T-2IP

RIS O pelete TITLE ] change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CHTY-§T-2IP

SIGNATURE:

et

11. ! nereby cerafy that tne information suppled with 1his fing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify 1hatl he information
indicatad on Ihis report is true and accurate and thal my signature shall have the same legal eifect as

)  made under oath; that | am a managing member or manager of the
hrmited liability company or the receiver or truslae empowered 1o execute this repart as required by Chapter 808, Florida Statutes.

PRES/ D& ;‘/ftj;‘/ag €&/~ 9T %140

SIGNATURE AND TYPED GR PRINTED KAME CF SIGNING MANAGING MEMBEf HANAGER. OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

V4




