FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000061993 ; 04-28-2008 90026 036 ***138.75

1. Entity Name

ALABASTER FOODS LLC

Principal Place of Business Mailing Address YVUAJILIDJ
1326 EAST LUVBDEN ROAD 1326 EAST LUMBDEN ROAD
BRANDON. FL 33511 LS BRANDOM FL 33511 US| :
A AR ISV EIER A
Suite, Apt. #, etc. Suite, Ap1. #, atc. .d4142008 Chg-LyC _ CR2E083 (12/06)
City & State City & State Applied For

N giqgtfr 0 6L/l\" 3 I.P { Not Applicabla

Zi 1 Zi Count . . iti
P Country P ountry 5. Certificate of Status Dasired d $5'00 A.d'd't'u"al
- — . ——— o L . ) i _ . _ .. FeoRequired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name :

KAZBOUR, TAREK

1326 EAST LUMSDEN ROAD Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL | Zip Code

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

SIGNATURE ___* .

Signature. typed o printed name of tegislared agenl and tle it apphcabie. {NOTE: Regisietad Agenl sig required when g DATE

FILE NOW!l! FEE IS $138.75 Make chack payal_:le to .
After May 1, 2008 Fae will be $538.75 v - Florida Department.of State “. -
§. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
WE MGR O pelete TIRE 3 Change [ Addition
NAME WETZEL, ERIC NAME
STREET ADDRESS | 1109 VERSANT DRIVE, APARTMENT 301 STREET ADDRESS
CITY-SI-21P BRANDON, FL 33511 CITY-ST-2IP
TITLE 3 petete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-81-2P
THLE [ oelete TMLE - L 7 ehange__ {7 Addition
NAME T N T '
STREET ADDAESS STREET ADDRESS
CITY-ST. ZIP CItY-S1-2P
MLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-§1- 2P
TITLE O Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5. 2P - ) CiTy-si-zip
mE . . O pele TILE o ~ [lchange [ Addition
NAME L . NAME
STREET ADDRESS o STREET ADDRESS R - .-
emy-§t-gp [ CTIT T L CITY.S$1-2IP

11. | heraby cerlify thal the information supptied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that t am a managing member or manager of ihe
limited liability company or the receiver or trustes empowerad o execute this raport as required by Chapter 608, Fiorida Statutes,

SIGNATURE: -0 303 20C~919- 7 4/¢

SIGNATURE AND YVPEDO}/‘ﬁTEB NAME OF MANAGING M. L, OR AUTHORIZED REPRESENTATIVE Date Oaytimg Phone #




