FILED
2008 LIMITED LIABILITY COMPANY Jul 17,2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNlaJmQﬂENT # 107000039331 07-17-2008 90016 017 ***138.75
SOUTH FLORIDA FOODS LLC.
Principal Piace of Business Maifing Address T T e aw
% ANTONIO CRAWFCRD % ANTONIC CRAWFORD
7921 NW 167 TERRACE 7921 NW 167 TERRACE
MIAMI LAKES, FL. 33016 MIAMI LAKES, FL 33076
e A R
Suite, Apt. 4, elc. Suite, Apt. #, ete. 07132008 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
1L-i1030133 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Deswred a ?g'gg mﬂiow
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

CRAWFORD-RODRIGUEZ, CONNIE

7921 NW 167 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016

City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registared agent and titla if applicable. (NOTE: Registersd Agent signature requined when reingtating) DATE

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice, Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ petete TLE O change [ Addition
NAME CRAWFORD, ANTONIO NAME
STREET ADDRESS | 7921 NW 167 TERRACE STREET ADDRESS
CITY-St-21P MIAMI LAKES, FL 33016 CITY-ST-21P
0LE 1 Delete TIHE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TMLE 7 Delete TMLE D change [ Addition
NAME NAME i e e e
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TIMLE [ Delete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZPP
TITLE [} Delete TMLE [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
MLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

1. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated or this report is true and accurate and that my signature shali have the same legat effect as if made under oath; thal | am a managing member or manager of the
timited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE; _ TREO 0 Aﬂonio Ceaw ford 01/16/08 786 417105 3

WBD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ pawe Daytimo Phore #




