FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT #L06000114414 T 02-21-2008 90066 021 ***138.75

1. Entity Name

FAMILY FOOD LLC

Principal Place ol Business Mailing Address . G 00 0 3556

223 AVE TNE 223 AVE TNE

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
ite, Apt. ¥, elc. ite, L #, .
Suile, Apt, #, etc Suite, Apt. #, etc 01052008  Chg-LLC CR2E083 (12/06)
City & Slate City & Stale 4. FELNumber Applied For
EO - ﬁ ;qo f[ 0 Not Apglicable
zp Country ap Country 8. Certificate of Status Desired | 55'00 Additianal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- Narne

-~ e

ITAYEM, MONIRA
223 AVE T NE Street Address (P.O. Box Number is Not Acceplable)

WINTER HAVEN, FL 33881

City FL | Zip Code

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

SIGNATURE

Signare. yped o prinied name of registered agent and itk if applicable. (NOYE. Regstered Agent slgnature requred when rensiating}

- FILE NOWil! FEE IS $128.75
After May 1, 2008 Fee wiil be $538.75

8. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES

TITLE MGR O Delete TITLE [ change [ Addision
NAME iITAYEM, MONIRA NAME

STREETADDRESS | 223 AVE TNE STREET ADDRESS

CITY-§1-2P WINTER HAVEN, FL 33881 CHY-ST-ZP

L 7 pelere TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CAY-ST-2P

TNLE ) O petete TTLE (Jcrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS - —_ =
CITY-5T1-2FP CITY-ST-2P

TILE 3 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-si-2p cny-s1-2p

e ‘ L] Delete TE [J change [ Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-2P CTy-51-2P

TILE J Delete TITLE . [] Change ) Addition
NAMET NAME .
STALET ADDAESS | e } STREET ADDRESS

oiy-s1-2P i : ' ’ CITY-ST-2P

11. L hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member ar manager of the
limited liability company or the receiver or tfustee empowered to execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: . mf?/ L —

OR PRINTED NAME BF SIGHING M. ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Rayne Phone #




