FILED
2007 LIMITED LIABILITY COMPANY Jun 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000092459 05-16-2007 90174 022 ***150.00

1. Entity Name

18T AMERICAN FCOD, LLC

Principal Flace of Business Mailing Address 3 0 U 1 U B U 1

1735 N.E. 142 STREET 1735 N.E. 142 STREET

NORTH MIAML FL 33181 US NORTH MIAMI, FL 33181 US
Suile, Apt. #, . Suite, Apt. #, etc.
vile. Apt. # etc uie. Apt. #, ete 06052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numb Applied For
20 ’g 6o 7923 Not Applicahle
Zip Country Zip Country 5. Centficate of Staws Desred ~ [J  29-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, GERALD J

113 NORTH FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Accepiable)

DANIA BEACH, FL 33004

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations ol registered agent.

SIGNATURE
Signalure, lyped & peinted nama ot tegistered agent and tile 1l applicable. [NQTE Regislerea Agent signatua required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM [ pelete e [ Change [ Addition
HAME AKHTAR, DAWOQD NAME
STREET ADDRESS | 1735 N.E. 142 AVE STREET ADDRESS
Ciry-ST-21P NORTH MIAMI, FL 33181 CITY-ST-2IP
TIMLE MGRM [ elete TTLE [ Change {7 Addition
NAME SERGIO, IBARRA NAME
STREET ADDRESS | 11051 S.W. 200 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2tP
TILE MGR [ pelete TITLE [ Change [ Addition
NAME ZAMEER, FAHAD NAME
STREET ADDRESS | 1735 NL.E. 142 ST STREET ADDRESS
CITY-ST-7IP NORTH MIAMI, FL 33181 CITY-ST-ZIP
TITLE O pelete TITLE O Change (3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IF
TITLE [ pelete TLE ] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21 CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and my signature shall have the same legal effect as il made under cath; that [ am a managing member or manager of the
fimited fiability company or the receiver mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ < LD AP BBENT 4697007

SIGNATURE AND TYM{NTEq EAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




