2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . : _ Feb 04, 2008 8:00 am

DOCUMENT # L06000083822
st Secretary of State
FOODNERDS, LLC 02-04-2008 90132 028 ***138.75
Principal Place of Business Mailing Address
6981 LAKE DEVONWOQD DRIVE 6987 LAKE DEVONWOOD DRIVE
FORT MYERS, FI. 33908 FORT MYERS, fL 33908
P TS R URTEAR IR A
Suite, ApL #, etc. Suite, Apt. 4, etc. 01072008  Chg-LLC CR2E0D83 (12/06)
City & State City & State 4. FEt Number Applied For
20-5438752 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

GREEN, BRUCE D
1380 ROYAL PALM SQUARE BLVD. Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City . FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Syrslure, typed o printed nama d registered agant and titk # sapplicable {NOTE Ragsiered Agent signalura 1equied whan teinstalng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR O pelete TITLE [ change  [J Addition
NAME KAGAN, ELIZABETH P NAME
STREET ADDRESS | 6981 LAKE DEVONWOOCD DRIVE STREET ADDRESS
CITY-st-2Ip FORT MYERS, FL 33908 CITY-ST-11P
TLe [ Delete TILE [ change [ Addition
NAME  _ NAME
STRCET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2IP
1ILE [ oelete TIILE [1change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TILE [ Detete TriLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-§i- 2P
TILE ' [ Detete TITLE ) Ghange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
e [ Delete T [ change  [J Addilion
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-2IP CITY-S1-71P

11. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgsec@iver or irustee empowerad to execute this repon as required by Chapter 608, Florida Statutes.

L R e

"

SIGNATURE: X < Df./w/og

SIGNATURE AND TYPED oy-ﬁm'r:n Nnmﬁx’mrm mmcm(u:‘tgﬁn. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




