FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 1L94000000642 (03-03-2008 90403 020 ***138.75

1. Entity Name
WHARF FOODS, L.C.

Principal Place of Businass Mailing Address b "0 1 2 031

5365 STEWART ST. 5365 STEWART ST.
MILTON, FL 32570 MILTON, FL 32570
e N R L 0 O
Gon Clipress b, | 180U (ypress St
Suite, Apl. #, etc. Suite, Apl. #, etc. 02282008 Chg-LLC CR2E083 (12/06)
State & State 4. FEI Number Applied For
&2 Cd VL- ? %Co\é :tL 59-3285242 Not Applicable
32'3-% o ‘ 1 Coun&% A 3 25 a0\ COUNC'AS A 5. Certificate of Status Desired | ?ei'gg‘mmm'
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Narme \.(
KNUDSEN, DAVID NUDSED | VAUD
5365 STEWART STREET Street Address (P.C. Box Nymber is Not Acc 1e)
MILTON, FL 32570 \God £ ypess
Ci 2Zj
Y Rensacola FL | 8% |

8. Tha abova named entity submlls this statemenit for the purposs of changing its registared office or registared agent, or both, in the Siate of Fosida. | am tamddiar with, and accept
the obligations of registered agent.

SIGNATURE. A2 AN

Signature, typed of pxnted name of regrsiered agent and title it apphcatle.

.
{NOTE: Regtered Agent gignature required when renstating)

_FILE NOWIIt FEE IS $138,75 . Make check payable to
Aftor May 1, 2008 Fee will bo $538.75 Florida Department of State -
9. - MANAGING MEMBERS / MANAGERS 0. ADDITIONS { CHANGES
TITLE MGR ,E’Iflete e MG E _J6mnge  [7) addition
NavE KNUDSEN, DAVID e W nw O 2 ,DALD
STREET ADDRESS | 5365 STEWART ST. SHREET ADDFRESS A0 g eSS ST
orr-SZP | MILTON, FL 32570 CITV-5T-2P &&SACC}, 4.k 3aS0r
TITLE [ patere THLE ' [JChange  [J Addilion
KAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-SI- 2P
THLE 1 Delete THLE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-ST-21P
TITLE ] Delete THLE [change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T Detete InLE [ crange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21 CITY-ST-21P
meE . . . [ Delete TITLE . . [ Change . [ Addition
NAME |- NAME . .
STREET ADDRESS STREET ADDHESS
Ciy-s1-2p CITY-S1-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liebility company or the receiver or trustee empowerad to execute this report as requj ler 608, Florida Statutes.

SIGNATURE: _ DAV LO Viuoseo Q; ThMey a.}az/a&’ 50 4699 Sog]

EIGNATURE AND TYPED OR PRINTED NAME OF IIANAGlNG , OR AUTHORIZED REPRESENTATIVE Daytrma Phone ¥




