FILED
2008 LIMITED LIABILITY COMPANY Apr 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L87000116932 ecretary of State
1. Entity Name 04-01-2008 90065 017 ***138.75
MAP FOOD SERVICES, LLC
Principal Place of Business Mailing Address
10107 WEST SAMPLE ROAD 10101 WEST SAMPLE ROAD 6 00
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 18826
Suite, Apt. #, etc Suite, Apl. #, etc 03252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4" FEI Nurmber Applied For
/ ’f“l I b 7q Not Applicabie
Zip Country Zip Country 55_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addresa of Cuirent Registered Agent 7. Name and Address of New Reglstered Agert
Name:
PONNOCK, ANDREW A
10101 WEST SAMPLE ROAD Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL I Zip Code
B. The above named entity submits lat e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered a
SIGNATURE
Spnatue, typed a&ﬁn’% regiterod agont and e 4 apphcabie. {NOTE: Regestered Agent signature iequeed when rensiatng) DATE
FILE NOWIII-FEE'IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR T Detete TIMLE [ change [ Addition
HAME PONNOCK, ANDREWY A NAME
STREET ADDRESS | 10101 WEST SAMPLE ROAD STREET ADDHESS
CIry-51-27P CORAL SPRINGS, FL 33065 CITY-5T-21P
THLE 1 Delate TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2P CITY-ST1-2P
TMLE [ Delete T [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy.57-2P CITY-81-2P
TLE O pelete £ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TLE O pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 8P CITY-§1-2P
TMLE O] Delete Tme (3 Change [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CETY-5T-2P // ) CITY-S1-2P
11. | hereby certify that the intormation i yh this tiling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and nd that my signature shall have the same legal effect as it made under oaih; thal | am a managing member or manager of the
limited kability comipany or the r stee ampowered to execute this report as required by Chapter 608, Florida Statutes.
. 4040
SIGNATURE: el 3} &@Bﬂ___ﬂ
SIGHATURE AND IENTED NAME OF R, OR AUTHORIZED REPRESENTATIVE T Daytime Phone #




