FILED

2007 LlME&RJA{%EggRgo'“PA"Y Apr 09,2007 8:00 am

ecretary of State
DOCUMENT # L06000118084
1. Entity Name 04-09-2007 90344 027 ****50.00
R&R FOODS, LLC
Principal Pleice- of-Businﬁss ) Maiting Address CUUUUL Y
5783 CENTERRING ROAD 5783 CENTER RING ROAD
SARASOTA, FL 34243 SARASOTA, FL 34243
S T[S O SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
a0- 207 l 704 Nos Applicable
Zp Country Zp Country 5. Certificate ot Status Desired O ?i'ggl l’:g:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DOERR, KENNETH D
240 S. PINEAPPLE AVE., 10TH FLOOR Street Address (P.Q. Box Number is Notl Acceptable)
SARASOTA, FL 34236
City FL l 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
Sigralure. typed or printed name of registered agent and titke 1 mpplicable. [NOTE: Rugisterad Agont signalure requited when reinstabng) DATE

Fl_iiljl \Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE res . 1 Detete TImE [ change [ Addition
NAME Ruick- L Kimar NAME
STREETADDRESS 59 2 2 CLorle 1y n STREET ADORESS
CITY-S1-2F Dara co te \;L.S 3&{}‘-! 2 GITY-SI-2p
TTLE [ Detete THLE [ Change [ Adggition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-51-2P
TMLE ] oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP ciTy-51-2P
TITLE 1 Deiete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2°P CITY-S1-2IP
e ] elete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the recejver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ {///0? Pt -259 -8 F

bmmmnﬁuws@mm X, OR AUT TATIVE Dayime Phone s




