2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

L)

DOCUMENT # 194000000642 Feb 14, 2007 08:00 AM
1. Enity Namo Secretary of State
WHARF FOODS, L.C.
Principal Place of Business Maiiing Addross
5365 STEWART ST. 5365 STEWART ST. ’
e e H"m Iu 'IM I‘I” ||”’ ||W "m "m "WII”' w" I‘I‘l Hlmm ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl #, o1c. Suite. Apl. # oclc 1st MOORE CR2E083 (10/08)

City & Stalo City & Stale 4, FEI Number Applied For

59-3285242 Not Applicable
Zp Country ap Couniry 5. Corlilicale of Stalus Resired (] ?Ease'ggﬁ:f;“o"al
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglslared Agent

Narne

KNUDSEN, DAVID
5365 STEWART STREET

Streol Address (P.O. Box Number is Nol Acceptable}

MILTON FL 32570

Cily FL Zip Code

8, The above named onlily submils Ihis staiement for the purpose of changing its registered olfice or regislered agenl. of both. 1 tha Slale of Flerida. | am famikiar with, and aceepl
the obligations of registerod agent.

SIGNATURE
Bignature, typea or prniges name of frag$uted agent and e ! npplcatle, INOTE: Ragpistored Agent SKPnatura ramutod when tingtildag) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
][I MGR 1 Delele I £ Change [ Adtiion
NANE KNUDSEN, DAVID NAME UOGOD0R3535 q
SIREETABDRESS | 5365 STEWART ST. SIRFLT ADDRESS 02./23/07-30N12-015 =000
CITY - &1-7IP MILTON FL 32570 CIIY-5T-/IP
HILE [ Delete i [ change [ Adcon
HAML NAME
SIREET ADBRESS SIBELT ADDRESS
CIY-$1- P CITY-$1- 4P
nite [ Delote 1l } oo _[Z1 Chanar 1 Adelition
Nt o S o T T T T
SIREET ADDRESS STRELT ADDRESS
CIY-S1-2IP CITY-81- 2P
INILE 3 pelete 1 [ Change [ Addition
NAMI . NAME
SINEET ADDRESS ’ SIRICTADDESS
CITY-SI-2IP CIY-§1-2p
T [T Delete I [ change ] Adaiton
RAME NAML
STREET ADDRLSS SIRELTADDRLSS
CIFY-S1-7IP CITY-81-2IP
T, 7 Deicte . O Change [ Addinon
NAME . NAKI
STREET ADDRESS STHEET ADDRESS
CITY-ST- 4P CITY-S1-2IP

11. | hereby cortify that the information supplicd wilh this fliling does not gualily for the oxemplions conlained 1n Seclion 119, Florida Stalutes. | further cerbity that the information
indicatod on this raport is rue and accurale and thal my signature shall have the samo legal offect as if made under oath; thal | am a managing membar or manager of tho
limited liahility compan eceiver stee empowerad (0 oxacule this reporl as required by Chapler 608, Florida Statutes

SIGNATUR — 91/10/07 350 98/ (Yiy

T

EBIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE { Dulg Dayime Phona ¥




