FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000109785 03-31-2008 90269 009 ***138.75
1. Enlity Nama
TASTY TRADITIONS, L.L.C.
Principal Place of Business Mailing Address b UU 1 8 3 b' 8
9802 S.W. 133 TERRACE 9802 S.W. 133 TERRACE ' .
MIAMI, FL 33176 MIAMI, FL 33176
e R GO TR R
Suite, Apt. #, etc. Suite, Apl, #, etc. 03262008 Chg-LLC CR2E083 (12/06)
Cily & Stata Cily & Stale 4. FEI Number Applied For
gé _/9{04/0_( Not Applicabte
Zip Country Zip Country 5. Cerlificala of Stalus Desired a0 ?i.gg}gg:;t_iqnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AYALA, DIANA
Q802 S.W. 133 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL l Zip Code

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

SIGNATURE ..._

. .‘Slgnatura. typad or printed name of registered agenl and tille  applcanle. (NOTE: Registered Agent signature reqguired when reinstating} DATE

E ] T

FILE NOW!!l FEE IS $138:75 . Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS / CHANGES
TITLE MGR [ petete TITLE (O change  [J Asdilion
NAME AYALA, DIANA NAME
STREET ADDRESS | 9802 S.W. 133 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33176 CITY-ST-2IP
TILE O Delate TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7. 21 CITY- ST ZIP
TITLE O Defele TITLE [JChange  [1 Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelele TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-2IP CIY-ST- 2P
TITLE O Delete TILE ] Change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 petete TILE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. I'hereby corlify that the informalion supplied with this filing does not quality for the exemplions comtained in Chapter 119, Flarida Statutes . | further certify that tha information
indicated on this report is true and accurale 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 fiability company or the receiver or trustee empowered xecule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 72V

SIGNATURE AND TYPFD OR PRINTED NAME OF SIGHING @fANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 e

Daytwre Phone #




