FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000103987 g 03-08-2007 90189 006 ****55 00

1. Entity Name
SANWA INTERNATIONAL WHOLESALE FOODS, LLC

Principal Place of Business Mailing Address

2621 HILLSBOROUGH AVENUE PO BOX 11947 7 i

TAMPA, FL 33610 TAMPA, FL 33680 %) d);{ I

e R T B e
2621 E Hillsborough Ave -

Suite, Apt. #, etc. Suite, Ap.l. # atc, 01302007 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied For
Tampa, Florida : . 20-5782377 Nol Applicable
3Z3Ip6 10 n lCot?umry ' Zip Country 5. Certiticate of Status Dasired Dl/,?g ggq:\::é“mm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FOWLER WHITE BOGGS BANKER P.A.  pTim el 2 Ls und., Sonrzll}e
501 E. KENNEDY BLVD. STE 1700 trast % Lagrmbor 1S Ceaptable,
TAMPA, FL 33602 5??) R sE orough Ave
City Zip Cede
Tampa FL | %5850

8. The above named entity submits this staternent or the p f changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regt ——
SIGNATURE 77/ /ﬁf)ﬁ 27 9'205’7
Signelsautyped Qr EinlMame of ragistereq aaam B litle 1 WM {NQTE: Registered Agenl signature required wnen reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
L [ Delete TITLE p [ change X K Aduition
NAME NAME
Leung, Ton
STREET ADDRESS STREET ADORESS {
CITY-ST-2P CITY-ST-2IP %gr?ul:a E. % §2060u9h Ave
y )
TIME [ pelete TITLE ST [ Change )@ Addition
NAME NAME Leung, Connie
STREET ADDRESS smeeaooress | 2801 E Hillsborough Ave
CITY-§7-21P CITY-5T-2IP Tampa, F1 33610
TITLE O oetete TITLE " ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2IP CHTY-ST-2IP
TITLE O Deiete e [ Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-5T-71P
TITLE [ Delete e O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O Delele TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P CITY-ST-2P

11. | hergby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Parida Statules. | further certify that the informalion
indicated on this report is true and accurate and that my signatupmshall have the same legel effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver xacute this report as required by Chapter 808, Flerida Statutes.

i 1-31-07 [ 713 Q4;«5:§?

T NAME OF STGNING W MEMERR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE!:

SISNATURE AND




