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File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
P A FLORIDA DEPARTMENT GF STATE _
LIMITED LIABILITY COMPANY SH DA DEPARTMENT OF FILE D L7 é é 5
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS ga APR 27 PH 2= 05

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee I
188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY Ui STATE

't FLORIDA
Dinoroam . DOCUMENT # _g,000000702 TALLAHASSEE FLO

Ta. Principal Place of Business Address

BMB FOODS L.C.

11725 NW 100TH ROAD 11725 NW 100TH ROAD
SUITE 4 SUITE 4
MEDLEY FL 33178 MEDLEY FL 33178
2. Prncipal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualilied | Sa. State of Formation
Bulte, Apt. ¥, etc. Suite, Apt. #, 8ic. _Ol/nl 4b{ 1997 FL
4. FE{ Number D Applied For
[ Gity & Stato Cily & State 65-0729167 [] Mot Appicabie
7 Comiy 75 Gty 5. Date of Last Report 6. Certificate of Status Desired
S8 745 Additional Fee Required
7. Name and Address of Current Reglatered Agent 8. Name and Address of New Registered Agent/Office
Name
CONTESSA, PAUL ESQ
1 5 3 2 1 SOUTH D I x I E H I GHWAY Siraet Address (P.O. Box Number Is Not Accaplable)
SUITE 207

MIAMI FL 33157

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liabiiity company submits this statement for the purpose of changing
Its registared office or registered apent, or boih, in the Stats of Florida. Such change was authorized by affirmative vote of a majority o the members. | hereby accept the appointment
as registered ageni, and accapt the obligations.

SIGNATURE DATE

(Hogstered Agent Accepling Appeintmant]  {NOTE- Registered Agant signature required when reinstaling)

10. Tile Managing Membars/Managers Business Strest Addroas City, State and Zip Code

MGRM| ABRANTE, ALBERTO SR 11725 NW 100TH RD, STE 4 MEDLEY FL
MG ABRANTE, JOSE SR 11725 NW 100TH RD, STE 4 MEDLEY FL
MGRM| ABRANTE, JOSE JR 11725 NW 100TH RD, STE 4 MEDLEY FL

MGRM SERVITJE-MONTULL, LORE{ 600 N SHEPHERD DR, STE 511 HOUSTON TX

\

11. I do hereby cerity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. |furiher certify that the information
indicated on thig annual repor is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am a managing mermbwer or manager of the

limlted liability company or rtrustee empowered to executp this reporl as required by Chapler 608, Floride Statutes; and thal my name appears in Block 10, oron an
afiachment with &n addresw j ﬂ g ' g
. - [ -
—bde DEAT # J F- 559
SIGNATURE: 205~ §BY-2020

{

.
P
SIGNATUR TYPLO OR FRINTED NAME OF SIGNING MANAGING MEMDCR OH MANAGER Dale Bayume Phare #




