FILED
2008 I ANNUAL RepoRT Jan 23,2008 8:00 am

DOCUMENT # L07000084128 Secretary of State
1. Entity Name 230 Aok
ZMUTH FOODS LLC 01-23-2008 90022 010 143.75
Principal Place of Business Mailing Address
3600 HARLOWE AVE. 3600 HARLOWE AVE.
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . ||II}I||| ||| III]I l|||| IIHI II"I Ilm IHII "lH Il||| “Ill lllll IIllly ||| ‘II|
Suite, Apt. #, etc. Suite, Apl. #, etc. : 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
i ,;IG; -0 7306 ’-{ Y Not Apphicable
% Country ap _ Gountry 5. Certificate of Status Desired K giggq Additionai
6. Name and Address of Current Registered Agent . 7. Namo and Address of New Registered Agent
: |..Name

HASSERQDT, FRANK P
3600 HARLOWE AVE Strest Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

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. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranwe, typed or prinesd name of regiaterad age and it | appicabls {(NOTE: Regrstored Ageni onaire requrad whan restating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State -
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITHONS CHANGES
THLE MGRM O Detete TME [ Change  [] Addition
NAME HASSERODT, FRANK P NAME
STREET ADORESS | 3600 HARLOWE AVE. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-S1-2P
TILE MGRM [ petete TME [ Change [ Addition
NAME HASSERODT, KERRY D WAME
STREET ADDRESS | 3600 HARLOWE AVE. STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33436 CiTy-S7-21P
T [ Desese e O Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TmE {1 Detete TME [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SF-2F CITY-5T-2P
Tme ] Delete TME [ Crange [ Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-51-2P
TME - [ Dekete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | lunther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under ocath; that | am a managing member or manager of the
limited liability compary or the receiver or trustes empowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATUDEAE:




