2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
. May 31, 2007 8:00 am
Secretary of State

05-03-2007 90255 015 ****50.00

DOCUMENT # L06000092381

1. Entity Name
INDELIBLE FOODS, L.L.C.

Principal Piace of Business

12121 N.E. 16TH AVENUE
NORTH MIAM), FL 33161

Mailing Address

12121 NE. 16TH AVENUE
NORTH MM, FL 33161

30009296

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress

AR

Suite. Apt. 4. etc Suite. Apt. #. ot 04302007  Chg-LLC CRZE0A3 (12/06)
City & State City & State —.1 4 FEiNumber : Applied For
20-55996%3 Not Applicabie
Zi Country Zp Country 8. Cerficale of Statys Desicd [ 9900 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

JOSEPH A_SPIiRIT, JRP.A.
12121 N.E. 16TH AVENUE
NORTH MIAML, FL 33161

Street Adaress (P.Q. Box Number is Not Accepiabte)

City

FL [ ®o

8. The above named antily submitd this statement for the puspose of changing its registered office or regisiered agsnt, or both, in the Siate of Florida. | am familiar with, and accept

¢ ine obligations of registered dgent.

SIGNATURE

Figrabiune, Typwd o prevhed) naemg of 1 eQIRteTe SOdl and (e ff spplicatie.

(MQTE: Regisensd Agent sigratuse rnyus4d when reimtatng) DATE

Filing Fee is $50.00 .
Due May 1, 2007 ::
. ‘: -

Make check payable to
Florida Department of State

9. , T MANAGING MEMBERS | MANAGERS 10, ADDITIDNS/ CHANGES

e MGR - . O Oelete TeTLE O crange [ Acaion
NAME CHASE, STEVEN G NAE

STREET ADCRESS | 12121 N.E. 16TH AVENUE STREET ADDRESS

Cry-§i-0p NORTH MLAMI, FL. 33181 CITy-ST-2PP

TITLE MGR O Delete TinE O change [ Avdition
NAME SPIRITI, JOSEPH A JR RAME

STREET ADORESS | 12121 NLE. 16TH AVENUE STREET ADLPESS

Ciy-sr-ze NQRTH MIAMI, FL. 33161 Ciry-§r-aw

me [ Dekte TE O Crange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS
Coty-§T-2P CY-S1-ZP

nne O vetete g [Jchenge [ Addnion
NAME NAME

SIREET ADORESS STREET ADDRESS

oTY-§1-2P CY-5T-ZiP

TLE [ Deete THLE G cnarge [ Aodition
NAME NANE

STREET ADORESS STREET ADORESS

Cay-ST-2P CTY-st-2F

me O peere TLE O Crange [ Addition
NAME HaME

STREET ADOFESS STREET ADDRESS

CINV-SI-ZP | cvesrze

11. | heraby certity thal tha intorrmation supplied with this Iillng’does nol quality for the
indicated on this repon is true and accurate and that my signature shall have the
limited kability company o the receiver or trusiee smpowered t¢ execute this repon as |

mptions contained in Chapier 119, Forioa Stalutes. | further certify that the information
al eftect as il made uncder oath; thal | am a managing member of manages ol the

ter 608, Florida Statules. oy ‘%qq - S \ \7
A\ 30,3007

SIGNATU’. RE:

TURE AMD TYPED OR PRWTED NAME OF T‘Jﬂlﬂ
*

Duayst Prcne #




