FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

DOCUMENT # L06000102050 ecretary of State
1. Entity Name 20 Kok K
MOORE FINE FOODS |, LLC 04-30-2007 90064 018 50.00
Principal Place of Business Mailing Address
1299 STATE AVE, STEB 1299 STATE AVE, STE B
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
T R IR RIRTEACERARIEL AR
Suite, Api. #, elc. Suile, Apl. #, etc, 04262007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
2\0 -5p5 6 ’7’(0‘8' Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese.g?q L’:?:J“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, KEVINR
1299 STATE AVE, STEB Street Address (P.O. Box Number is Nat Acceptable)
HOLLY HILL, FL 32117
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of DNNed Name ¢! regisiersd agenlt and ttie if applicable. [NOTE: Fegisterad Agent signature réauired when reinstaing) DATE
Filing Fee is $50.00 . Make check payableto "
Due by May 1, 2007 ‘ Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete THLE [ Change [ Addition
NAME MOORE, KEVIN R NAME
STREET ADDRESS | 1299 STATE AVE, STE B STREET ADDRESS
CITY-ST-ZP HOLLY HILL, FL 32117 CITY-ST-21P
TITEE MGR O detete TILE [ change [ Addition
NAME MILLER, SANFORD NAME
STREET ADDRESS | 444 SEABREEZE BLVD, STE 1002 STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL. 32118 CITy-ST-21P
TITLE O peiete TITLE {3 Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE (2 Datete TITLE O Ghange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
e O Dekete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-20P CITY-ST-ZiP
TILE [ Delete TITLE [ Change (] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31. 2P

11. I hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 112, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am & managing member or manager of the
limited liability company or the raceiver oj trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE)( VA S KEVIN mookf oahn 3%-4L73-64 9/
¥ 1

SIGNATURE ANDATYPED QR PthTED MNAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phoneg #




