2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L070001056397

1. Entity Name
BIG DADDY'S FIERY FOODS "LLC "

Principal Place of Business

324 ARGUS RD
VENICE, FL 34293

Mailing Address

324 ARGUS RD
VENICE, FL 34293

2. Principal Place of Business - No P.O. Box #

6555 Grie oy QUE

3. Mailing Address

Suite, Apl. #, etc Suite, Apt. #, etc.

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90010 011 ***143.75

6UVZ 7656

I

01112008  Chg-LLC CR2ED83 (12/086)
City & State City & State 4, FEI Number
. - Appiad For
‘zsmq’ 245077 5 ‘T £ > GGl Fe 3 EYS Not Applicable
oUNTrY ip Country $5.00 Acd
; . itienal
Jj’o}-‘;/ Soyed -t 5. Certificate of Stawws Desired g+ Foe Required ona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

RiZZO, CHARLES F JR
324 ARGUS RD
VENICE, FL 34293

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

1he pbiigations of registered agerit

8. Tite above named entity submits this Statement for the purpose of changing its registered office or registered agent, or toth, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

“Signature, typed or printed name of registered agent and wie if 2pplicable

(NOTE: Regiatered Agent signature requirad when roinarailrg) DATE

-

= FILE NOWII! FEE IS $138.75

Make chock payable to

A Aay 1, 2008 Fee will be $538.75 Florida Dapartment of State
e Y
T
9 .7 A MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR O Detete E [ cmnge £ Addition
NAME RIZZ0, CHARLES F JR. NAME
STREET ADDRESS | 324 ARGUS RD STREET ADDRESS
CITY-ST- 2P VENICE, F 34293 CITY-S1-2P
TLE O Delete TITLE Ccrange T addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P £ITY-ST-7IP
THLE [ Delete TILE [cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-57-2F Y- §1-2P
e O Delete TLE (O Ghange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ITY-§T-2P CITY- §T-2P
TILE [ pefete TLE {Jcharge [ Addition
NAME NAME
STREET ADDRESS . . = STREET ADDRESS { o [N -
oS | - CY-§T-2P
IMLE 7 Delete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cIrY-ST-2F

11. | hereby certify that the information supptied with this filing does not qualiy for the exempli
indicated on this report is true and accurate and that my signature shall have the same legal
limited Lability company or the receiver o tiustee empowered to axecute this report as requirel

oy

ons contained in Shapter 119, Florida Statutes. i further certity that the information
| effect as if made under oath; that | am a managing member of manager of the
d by Chapter 808, Florida Statutes.

4/20/eF Y/ ok FRS T

SIGNATURE:
SIGHATURE

ANG TYPED CR PRINTED RAKE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Prone 4




