b ] L .

2012 LIMITED LIABILITY COMPANY

)

ANNUAL REPORT | FILE D

DOCUMENT # L10000119765 -
1. Entity vame
SIRIO FOODS, LLC 2(”2 JUN 20 PH Is 55
Principal Place of Business Maiting Address TASLECRE TAR Y OF S TATE
2555 COLLINS AVENDE 2555 COLLINS AVENUE LAHASSEE, FLOR IDA
8 2008

MIAMI BEACH, FL 33140  US MIAMI BEACH, FL 33140 US
R KRR WHEA R

Suite, Apt. ¥, etc, Suite, Apt. #, etc. 05152012 Chg-LLC CR2E083 (12111}

City & State City & State 4. FEl Number Applied For

27-4347069 Not Apphcable
Zp Country ' ae Country 8. Certificate of Status Desired [} Es;ggqa‘:sgionm
8. Namu and Address of Currant Reglstered Agent 7. Namo and Address of New Reglsisrac. Agont
Nams

DE YURRE, VICTOR H
1000 BRICKELL AVENUE Street Address {P.0. Box Number is Not Accepiable)
640

MIAMI, FL 33131

City FL l Zip Cods

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

SIGNATURE
Slgralure, Iypad o pAnied nams of regalered sgen] and Uhe 1 spplicaBis. TNOTE Teagisterad Agenl Signaiura required when remstaing) DATE
£138.75 A A Ay e .T"*,if‘f} L
. é ‘g “‘f" 5, Make check' payable to s i i
FILE NOWI! FEE IS §538:75 i
Due by September 28, 2012 '*i i Florldii t‘gpp‘artn?iegtwofﬂsme 3t o t
"#‘df ?4-“" v u'*'hﬁ " »!u J',’.[,;,“»r
8, MANAGING MEMBERS/MANAGERS 10. ADD[TIONS.’CHANGES
TITE MGRM O Delete TILE [3) crange [} Adaition
NAME DOING, PAQLO NAME - -
. e e
STREETADDRESS | 2555 COLLINS AVENUE, SUITE 2008 STREET ADORESS 6 I;.!,l]':lfr —- jﬁ? rl:]%i 1 9?38 -nS
arv-si-ze | MIAMI BEACH, FL 33140 ory-$1-2p e/1/12--01 o #¥loo. i
" TITLE [J Dalete TITLE [ Crange  [) Acdition
NAME KAME
STREET ADORESS . _ STREET ADDRESS
CITY-5T-21P CITY-§T- 2P
TIME 3 Delete e [ change ] Addiion
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME [ Delete e [ change ] Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-20P CITY-ST. 2P
TME O Deleta TMLE (] change (] Addimon
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§7-2IP CITY-$T-2IP
TITLE {1 Deiets TME [ Crange [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P

11, | herapy cerlify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that signature shall havs the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited liability company or the receiver or 1ru ered {o exacute this report as required by Chapter 808, Florida Statutes

SIGNATURE: A S @ L\a\a‘ovs O

SIONATURE AND YYPED O G/MAHAGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DATE E-MAIL

/%]

= ! S

RPN




