. FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000115463 04-10-2007 90080 020 ****55.00
1. Entity Name
SANIBEL GOURMET FOCDS, LLC
Principal Place of Business Mailing Address uuvuuviJdul -
2430 PERIWINKLE WAY, UNIT B P.0. BOX 716
SANIBEL, FL 33957 SANIBEL, FL 33957
e B A IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
EL3 - Q l ‘ 5& <67 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E‘g‘gg;:::;“o"al
—T 77 & Name and Address of Current Registerad Agent - 7_' Name and Address of New Registered Agent
Name
ARMENIA, JOHN
2430 PERIWINKLE WAY, UNIT B Street Address (P.O. Box Number is Not Acceptable)
SANIBEL, FL 33957
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when 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. ADDITIQONS | CHANGES ,
TITE MGR [ Dalete TITLE mG‘ _AM E’Change [ Additien
NAME MUCCIGA. ANDREA NAME MULCCL Gy, ANOREA )
STREET ADDRESS | 5274 UMBRELLA POOL ROAD e oness |3 30 @i wiidkells WAY, S TE ?
CITY-ST-2IP SANIBEL, FL 33957 CITY-57-21P SANIBEC TILAVO LA 3 3935 7
e [T Detete mE maeaem D) Crange  [WAdditon
NAME NAME MMGN!A TOH N .
STREET ADDRESS smeeT a00RESs |0 30 PERiinNeLe WAY, SWTE B
CITY-ST-2IP CITY-57-71P SﬁNl'ﬁ EC T3 LAND FLA ) 335‘5—1
me ___ | . [ -Betete e mgrm - T [TChange A Acdition
NAME NAME ARMENIA, JOSEPH .
STREET ADDRESS STREET ADDRESS [ UL 3O PiE Rj WiNkLE wA‘-{, SWITE 8
eimy-$1-2¢ o-ste | SANIREC TS, FLA . 33997
TITLE [ pelete THLE 7 {] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [T Change [ Addition
NAME NAME
" STREET ADRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and agehrate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the

[imited liability company or the rec T or tr e empowered 1o execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: a ﬁz’El& %&&’17/7 Halo7  939-472-$55S

SIGNATURE AND'rYXPED OR PRINTED NAME OF SIGNING M/Rﬁicmc nema?(umﬁnfon ALTHORIZED REPRESENTATIVE Dale Daytime Prore #

-



